STA'!:'E OF CAUFORMNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

Reason for this Transmittal

February 18, 1994

) [¥] State Law Change
ALL COUNTY LETTER NO. 94-16 { 1 Federal Law or Regulation

Change
[ ] Court Order or Settlement
Agreement

[ ] Clarification Reguested by
One or More Counties
[ ] Initiated by CDSS
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TO: ALL COUNTY WELFARE DIRECTORS
ATLL COUNTY GAIN COORDINATORS

SUBJECT: IMPLEMENTATION OF THE CAL-LEARN PROGRAM

This letter is to assist in the implementation of the Cal-
Learn Program which was established with the passage of Senate
Bill (SB) 35 (Chapter 69, Statutes of 1993) and SB 1078 (Chapter
1252, Statutes of 1993). The Cal-Learn Program serves pregnant
and custodial teen parents under the age of 19 who have not
obtained a high school diploma and are receiving Aid to Families
with Dependent Children (AFDC). The Cal-Learn Program provides
fiscal incentives and disincentives as well as needed supportive
services and intemnsive case management to encourage these teen
parents to stay in or return to school and graduate.

Emergency regulations for the Cal-Learn Program will be filed
with the Secretary of State and become effective Aprll 1, 1994,
pending final approval of the necessary federal waivers. We
expect final approval of these waivers within the next two weeks.
We are providing the enclosed draft emergency regulations to
assist you in planning and preparing for implementation. We will
notify you when the emergency requlations are approved by the
State Office of Administrative Law and a copy of the adopted
regulatlons will be provided as soon as they are available.

Training on the Cal-Learn Program will be provided at the end
of February at five sites throughout the state. Training will be
held in Sacramento, Redding, San Francisco, Fresno and Diamond
Bar in Los Angeles County. Specific dates, locations and times
have been provided in a separate letter with specific training
information. A Question and Answer ACL will follow the training
to address issues raised during the implementation period and the
training sessions.
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GUIDELINES

This letter provides specific instructions and materials
necessary for the implementation of the Cal-Learn Program.
Enclosed are the following materials:

o A draft of the emergency regulations;

o Cal-Learn Notice of Action (NOA) Message documents with
instructions and NOA forms;

o AFDC/Cal-Learn NOA Message documents;

o Cal-Learn forms;

o Supportive Services NOAs Quick Reference Guide;
o} Program Flow Chart; and

o The Model Contract.

The NOAs and forms translated into .Spanish and the four
standard Asian languages will also be sent to the County Forms
Coordinators by the Lanquage Services Bureau under separate
cover.

Cal-ILearn County Plan

Beginning March 1, 1994, counties may submit a Cal-Learn
County Plan. Cal-Learn Planning Guidelines for Fiscal
Year 1993/94 will be sent to counties in a separate letter.
Section 42-767 of the emergency regulations defines what must be
included in the Cal-Learn County Plan. Counties must coordinate
with Adolescent Family Life Program (AFLP) providers and/or local
health agencies in their planning process. Counties must submit
the Cal-Learn County Plan to CDSS, Employment Policy Section for
review and approval. If a county is not contracting with an AFLP
provider for Cal~Learn case management services, the County Plan
must include information regarding case management protocols

..{procedures) pursuant to guidelines: established by the California .. .

Department of Health Services (CDHS). This information will be
reviewed and approved by CDHS. The California Department of
Social Services (CDSS) and CDHS, if necessary, will approve or
deny the Plan no later than 60 days from the time the Plan is
received.

Implementation

If a county has an approved GAIN teen parent program, the
county can continue to operate its GAIN teen parent program until
the county has an approved Cal-Learn Program. At that time, the
county will begin to phase those teen parents into the Cal-Learn
Program and the GAIN teen parent program will cease.
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Counties may phase in eligible teen parents or bring them all
in at one time. The Cal~Learn phase-in process must be
identified in the Cal-Learn County Plans. All eligible teens
must be brought into the Cal-Learn Program within 12 months from
the time the county implements its Cal~Learn Program but no later
than September 1, 1995 regardless of when the county begins the
Cal~Learn Program.

Informing Requirements

Counties must inform the caretaker relative and the pregnant
or custodial teen parent of the Cal-Learn Program as soon as the
county's Cal-Learn County Plan is approved and the county is
ready to bring the teen parent into the Program. The informing
requirements are provided in Section 42~-764 of the emergency
requlations.

Teen parents will be provided the program requirements both
orally and in writing at the time of the Cal-Learn Program
Orientation. Program Orientation may be a separate activity or
it can be combined with the development of the teen parent's
report card schedule and supportive services plan.

Eligibility

The Cal-Learn Program requires participation for all eligible
teen parents. Teen parents in both their own or their caretaker
relatives' assistance units (AUs) must participate in the Cal-
Learn Program. The Cal-Learn eligibility requirements are
defined in Section 42-763.1 of the emergency requlations.

Custodial teen parents are teen parents living in the same AU
as their child. 1In those situations where both the teen mother
and teen father are in the same AU and meet all eligibility
requirements, they both must participate in the Cal-Learn
Program.

A teen parent eligible for Cal~Learn who is working and not

- attending school-will not be exempt or deferred from the Cal
Learn Program. The teen parent must attend school full-time in a
program which leads to a high school diploma or its equivalent.

Teen parents will only be eligible for the Cal-Learn Program
as long as they are eligible for and are receiving AFDC. When
the teen parent turns 19 years of age or graduates from high
school or its equivalent, the teen parent will transition to the
GAIN Program. ‘ :
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Bonuses and Sanctions

The Cal-Learn Program will provide bonuses or impose
sanctions to encourage teen parents to return to school and earn
a diploma or its equivalent. Teen parents who make satisfactory
progress in school will be eligible to earn up to four $100
bonuses a school year. In addition, upon graduation from high
school or its equivalent, a teen parent will receive a $500
bonus. A teen parent's AU will be subject to a $100 sanction for
up to four report card periods in which the teen parent fails to
make adequate progress. Sanctions will be apportioned equally
over two consecutive months.

Supportive Services

The Cal-Learn Program will provide supportive services and
intensive case management. The supportive services will include
child care, transportation and ancillary expenses. Case
management will be modeled on the AFLP standards. The scope of
services include linking each teen parent to needed health and
'social services available in the teen parent's community.

Contracting for Case Management

The Model Contract is being provided to counties to assist in
developing a contract for case management. Statute requires CDSS
to provide counties a Model Contract for contracting for case
management services. Statute also requires counties to contract
with AFLP providers for case management services with certain
exceptions. The exceptions are: (1) when the AFLP services are
not available; (2) the AFLP provider is not cost effective; or
(3) if the county has an existing GAIN teen parent program
operating under an approved GAIN County Plan.

When case management services are provided by the county or
another agency other than a AFLP provider, the case management
services must conform to the AFLP standards and scope of
services. They also must be designed with the cooperation of the
local county health agency and approved by CDHS. The Cal-Learn
--County Plan submitted-to CDS8S8 will contain the-information to be
approved by CDHS.

Fiscal Claiming

Detailed claiming instructions for the Cal-Learn Program will
follow shortly in a separate County Fiscal Letter. If there are
any questions about fiscal claiming, please call the Fiscal
Policy and Procedures Bureau, Administrative Policy Unit at (916)
657~3440 or (CALNET) 8-437-3440.
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Food Stamps

For Food Stamp Program purposes, the $100 and $500 bonus
payments under the Cal-Learn Program will be considered exempt
from income as nonrecurring lump sum payments. (See Manual of
Policies and Procedures (MPP) 63-502.2(j).) They will be counted
as a resource in the month received as specified in MPP 63-
501.111. If a teen parent's AU has his/her AFDC grant reduced as
a result of a Cal-Learn sanction, Food Stamp benefits will be
determined based on the actual amount of the AFDC grant as
specified in MPP 63-502.14.

Medi-Cal

For the purpose of Medi~Cal, the Cal-Learn bonus will be
excluded as income and property (resource) in the month the bonus
is received for the purpose of determining Medi-Cal eligibility
as long as the teen parent is a recipient of AFDC in the month
the bonus is received.

If you have any gquestions or need any assistance regarding
the implementation the Cal-~Learn Program or the enclosed
materials, please contact the Cal-Learn Unit at (916)")654-1424.

MICHAEL C. GENEST

Deputy Director

Welfare Programs Division

California Department of Social
Services

i STEPHEN W. KESSLER

Deputy Director
Primary Care and Family Health Division
Ca}_ifernia ........... B epartment of Health S

Services
Enclosures

c: CWDA
CDHS
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HANDBOOK BEGINS HERE
Background

Socilal science research has established a strong connection between teenage
parenting and long-term welfare dependency. senate Bill (SB) 35, chapter
69, Statutes of 1993, and SB 1078, Chapter 1252, Statutes of 1993,
egtablished the cCal-Learn Program to address the unigue educational,
vocational, +training, health, and other social service needs of Aid to
Families with Dependent children (AFDC) dependent teenage parents to help
them achieve self-sufficiency. &As part of the california Work Pays
Demonstration Project (CWPDP), the cal-Learn Program serves AFDC recipients
under 19 years old who are custedial parents or pregnant. To encourage these
teen parents to stay in or return to high school or an equivalent program and
earn a diploma or its equivalent, the cCal-Learn Program provides fiscal
incentives and disincentives as well as needed supportive services and
intensive case management.

outline of the Major Program Requirements
The major program requirements of the cal-Learn Program are as follows:

.21 Each teen parent will be recuired to attend full-time school programs
that will lead to a high school diploma or equivalent until they
receive a high school diploma or its equivalent or turn 19 years old.

.22 An assistance unit (AYU) with a teen parent or parents will receive up
to four $100 bonuses each calendar year for each teen parent that makes
satisfactory progress in their school program.

.23 Bach teen parent receiving a high school diploma or its equivalent will
receive a $500 bonus. :

.24 an AU with a teen parent or parents will receive a $100 sanction up to
four times each calendar year for each *teen parent who fails to make
adequate progress in their school program without demonstrating good
cause.

.25 child care, transportation and ancillary expense payments will be

.26 Intensive case management services modeled on the Adolescent Family
Life Program (AFLP} will be provided which will include linking each
teen parent to needed health and scclal services available in the teen
parent's community.
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The services provided under the AFLP case management model are a
process which assists the teen parent to receive needed services
within a multi- and transdisciplinary network in an efficient,
supportive and effective manner. Case management ils teen parent-
centered, culturally appropriate and goal-oriented. It is
interactive, involving the +teen parent and the teen parent's
tfamily, significant others and support persons as equal partners
with the case manager in identifying needs and defining ways to
meet +those needs. Building interpersonal relationships among
teen parents, case managers and others is both a method and geal
of case management.

HANDBOORX ENDS HERE

+3 pefinition for Terms Used in The Cal-Learn Program

a.

(1)

(2)

(3)
(4)

(1)

(1)

(2)

(3)

(4)

v"Adequate progress" means making a "D" (1.0) grade point average
on a report card.

*ancillary expenses® means expenses a teen parent needs to attend
and/or graduate from high school or its equivalent. This
includes, but is not limited to, school boocks, GED testing costs,
laboratory fees, etc.

"AFLP" means the Adolescent Family Life Program.

"AU" means assistance unit.

"Bonus" means a payment of money that is made as part of the AU's
cash aid for a teen parent making satisfactory progress in the
teen parent's educational program.

“¢CpDHS* means the california Department of Health Services.

"¢cDss" means the California Department of Social Services.

"control group" means an evaluation group of teen parents who
shall not participate in Cal-Learn.

"CWDb" means the county welfare department.

(5}

(1)

(1)

“CWPDP" means the California Work Pays Demonstration Project.

"Deferred" means a teen parent who iz not reguired to participate
in the cal-hLearn Program in accordance with +the deferral
criteria. A deferred teen parent receives case management
services but is not subject to sanctions, eligible for bonuses or
supportive services.

*Exempt” means an individual who is not required to participate
in accordance with the Cal-Learn exemption criteria. An exempt
individual receives no services and is not subject tc sanctions
or eligible for bonuses.




f. heserved

g. (1) "GAIN" means the Greater Avenues for Independence.
(2} "GED" means a General Education Development examination.
h. (1) "Head of the AU" is the caretaker relative in the AU.
i. (1) #independent living" means a person ne longer receiving public
aid.

j. through ¢g.  Reserved

r. (1) "Report card” means a periodic report on a teen parent's academic
achievement routinely issued by a school.

8. (1) "sanction® means the reduction in the cash aid payment for the AU
based on the cal-Learn ganction criteria.

(2) v"satisfactory progress" means making at least a "C" (2.0) grade
point average on a report card.

(3} vspecial need" under this section means an event or condition
which clearly and directly prevents a teen parent from making
adegquate progress in school or earning a diploma.

{4) '"Supportive services" means transportation, child care and
ancillary expenses needed by teen parents to attend their
educational programs.

t. (1} "Teen parent" means a person who is not exempt, meets the below
eligibility criteria, and has entered the Cal-Learn Program. An
individual has entered the program under Section 42-764.1.

(&) Is an AFDC reciplent who is under the age of 19; and

(B) Has not obtained a high school diploma or its equivalent;
and

(<) Resides with his oxr her child in the same AU; or

(P)___Is pregnant..

u. through z. Reserved
! Federal Demonstration Project

.41 The United States Department of Health and Human Services (USDHEHS)
chose four counties to participate in the CWPDP. These four CWDs shall
comply with the cal-Learn Program research procedures throughout the
duration of the demonstration project.



.42 The CWD shall provide adeguate notification to GAIN registrants who
have been assigned to the Cal-Learn evaluation control group.

.43 The designation and treatment of the control group shall be
accomplished pursuant to the project's mandated parameters outlined in
the Federal Terms and Conditions as approved by the USDHHS.

.431 Designation and treatment of the control groups members shall be
limited to control group members residing within the four
research counties,

.432 A break-in-aid shall not affect a teen parent's status in the
research project as long as the member continues to regide in a
ragearch county.

.5 Data Collection
The CWD shall ensure data is collected and submitted in accordance with CDSS
statistical reporting regquirements. The data shall include, but not be
limited to the following:
.51 Number of new teen parents entering the Cal-Learn Program.
.52 Number of teen parents transferring from other counties.
.53 Number of teen parents receiving a high school diploma or equivalent.
.54 Number of teen parents who are deferred or exempted from the Cal-Learn
Program and the reason for deferrals or exemptions.
.55 Number of teen parents children receiving child care services by type
of provider.
.56 Rumber of teen parents receiving transportation payments.
+57 Number of teen parents receiving ancillary expense payments.
.58 Number of teen parents receiving a bonus, separated by 5100 and §500
bonuses.
.59 Number of teen parents receiving a sanction.
.6 CWD Responsibilities

The CWD shall perform the following. The CWD shall not contract, delegate or
otherwise tranafer the responsibility to perform all or part of the following
duties:

.61 Good cause determination under section 42-768;

.62 Exemption determination under section 42-763.2;




.63

.64

.65

1

.67

Deferral determination under Section 42-763.3;
sanction determination under Section 42-769;
Bonus determination under Section 42-765%;
Issuance of bonuses under Section 42-769; or

Reduction of a grant under Section 42-76% due to a sanction
determination.

Federal AFDC Eligibility

Individuals who have entered the cal-Learn Program who are pregnant with no
other children shall be federally eligible for AFDC during their first and
second trimesters of pregnancy.
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-1

CAL-LEARN PROGRAM ELIGIBILITY AND PROGRAM PARTICIPATION

REQUIREMENTS

Eligibility

.11 Individuals who meet the following conditions shall be registered for

’ the GAIN Program and shall be required to participate in the Cal-Learn
Program unless exempt under Section 42-763.2.

.111 Is an AFDC recipient who is under the age of 19; and

.112 Has not obtained a high school diploma or its equivalent; and

.113 Resides with his or her child in the same AU; or

.114 Is pregnant and the pregnancy is wverified under Section 80-
301(m)(2).

.12 An individual assigned to a control group under Section 42-762.4 shall
not be eligible for the Cal-Learn Program for the duration of the
research period unless he or she moves to a county that is not
participating in the research project under Section 42-762.4.

.13 An individual assigned to the Basic Education Study in Riverside County
shall not be eligible for the Cal-Learn Program for the duration of the
individual's random agsignment to this study.

Exemption

Individuals meeting the reguirements below shall be exempt £rom GAIN
registration and the cal-Learn Program. An exemption shall be granted by the
cwh if the individual:

.21

Has a serious illness, injury, or incapacity that prevents the teen
parent from meeting the cal-Learn Program requirements of enrolling in
schoel under Section 42-763.71 and attending full-time under
Section 42-763.72 for a period of more than three months. '

.211 The exemption based on illness, injury or incapacity shall be
supported by a written statement from a physician or a licensed
or certified psychologist and includes the following:

{a) 2 description of the individual's condition;

{b) An explanation of why the individual's condition prevents
him or her from meeting program requirements;

{c) The expected duration of the condition;

{d) The date of the next scheduled examination or appointment;
and




(e} The doctor's name, address and phone number.

.212 Wwhere a written statement cannot be obtained timely for reasons
beyond the control of the individual, an oral statement from the
physician or the licensed or certified psychologist with the
information required in this section shall be accepted pending
written verification up to a maximum of 60 days.

(a) The cwp shall document the oral statement which shall
include: 1) the date the oral statement was obtained; 2}
the name of the person who supplied the oral statement; 3)
the person who obtained the oral statement; and 4) a
description of the statement.

.22 Is expelled from school and enrollment in any alternative school cannot
be arranged. '

.221 The individual or the head of the AU shall provide written
verification from the school district in which the individual is
a resident that no school in the individual's district will

permit the individual to enroll.

.23 Needs Cal-Learn Program paid child care and/or transportation in order
to meet Cal-Learn Program requirements and the service is not available
for a period of three or more months.

24 Cannot receive payment for child care or transportation expenses due to
lack of program funding.

.25 Is eligible for A¥FDC~FC and payment is being made on behalf of the
individual.

Deferral

Teen parents who are unable to meet Cal-Learn Program requirements due to the
following deferral criteria shall be deferred from the cal-Learn
participation until the CWD determines that the situation reguiring deferral
no longer exists., Deferral shall be granted by the cwp if the teen parent:

.31 Needs supportive services under Section 42-765 which are temporarily
not available or case management services under Section 42-=766. -

.32 Has a special need that substantially deprives the teen parent's
ability to meet program reguirements or be successful in earning a high
school diploma or its equivalent, and the special need cannot be
addressed. :

.321 Substantially deprives means the teen parent is severely
restricted beyond the teen parent's control to attend school and
no home study or other special arrangements can be made with the
school.
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(a) Beyond the control of the teen parent shall include, but
not be limited to, acts of nature such as fire, earth
guake, flood, death of a child or parent, ckild is
hospitalized, child or teen parent is seriously ill or
injured.

HANDBOOK BEGINS HERE
(b) EXAMPLE:

sara suffered an injury im a car accident for which her
physician stated she would be unable to attend school for
six weeks. However, the physician stated that Sara would
be able to continue her school work at home in two weeks.
Sara's case manager contacted Sara's school and wasg able to
arrange & home study program which gave Sara the ability to
make adeguate progress for the report card period. Sara
does not qualify for a deferral.

HANDBOOK ENDS HERE

.322 Documentation under Section 42-763.211L or .212 shall be reguired
for a special needs deferral which is an illness, injury or
incapacity.

(a) Documentation shall be accepted from a physician, licensed
or certified psychologist, licensed Marriage Family and
child counselor or a Licensed Clinical sccial Worker.

.33 Has been prescribed a period of time for postpartum recovery after the
birth of a child by a physician.

.331 Documentation under Section 42-763.322 shall be required.
HANDBOOK BEGINS HERE
Individuals exempt or deferred from the Cal-Learn Program are not exempt or
deferred from attending schocl. f%he california Education Code (CEC),

Section 48200 states that each person between the ages of 6 and 18 years, not
exempted under Chapter 2 or 3 of the CEC, is subject to compulsory Ifull-time

education. -

.5
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Documentation, Review and Notification
CWDs or case managers shall:
.51 Document the estimated duration of the exemption or deferral status.
.511 The CWD or case manager shall verify submitted documentation if

authenticity is in doubt or when the information is inconsistent
with information that is known.




.52

.53

.54

Review exemption status at the end of the pr03ected length of time of
the exemption, or upon the request of the individual or head of the AU,
but no less often than every six months.

Review deferral status at the end of the projected length of the
deferral, or upon the reqguest of the teen parent or head of the AU, but
no less often than every three months.

Notify a teen parent and the head of the AU when a teen parent is
exempt or deferred from the Cal-Learn Program and the right to have the
exemption or deferral reviewed.

.6 Service Provisions

.61

.62

Exempt individuals shall not be eligible to receive Cal-Learn
supportive services under Section 42-765, case management services
under Section 42-766, or bonuses or sanctions under Section 42-769.

beferred teen parents shall not be eligible to receilve Cal-Learn
supportive services under Section 42-765 and sanctions and bonuses

under Section 42-769. Deferred teen parents shall receive case

management under Section 42-766 except for ‘teen parents who are
deferred due to case management not being availabile.

.7 Participation Reguirements

Teen parents shall:

.71

Enroll and attend full-time (as defiped by the school) in a school
program which shall lead to a high school diploma or its eguivalent.

.711 For the purposes of the cal-Learn Program, high school
equivalency programs shall include, but not be limited to,
preparation classes for the GED examination and the Callfornla
high school certificate of proficiency examination.

.712 Vocational training programs which are not part of a high school
or its equivalent curriculum shall not meet the Cal-Learn
participation requirements.

.713  Except. as. provided. in Section 42~763.722, teen parents who .are

73

enrglled in & pEogran which hag me "Igll-timer definition shall
participate in a minimum of 10 hours of schoel activity per week
during each week that participation is required.

-.714 When a teen parent is enrolled in a school program which cannot
provide a minimum of 10 hours per week of school activity, the au
shall provide written verification from the school in which the
teen parent is enrolled confirming this limitation.

Participate in the cal-Learn Program until the end of the menth in
which the teen parent turns age 19 or until either a high school
diploma or its equivalent is received.




-74 BApsist in the development of the case plan including a report card
achedule as part of the case plan under Section 42-766.333.

.75 submit report cards to the case manager.

+751 A teen parent shall be responsible for submitting the report card
to the teen parent's case manager within 10 working days from the
date the report card is issued.

Break In Program Participation

When a teen parent has a break-in-aid or is exempted from the program for 90
days or more, the following conditions shall be met.

.81 The teen parent shall be rescheduled for orientation and shall be
provided program regquirements under Section 42-764.2; and

.82 The teen parent shall participate in the cCal-Learn Program for 90 days
under Sections 42-766.334 and 42-766.335(a) before being eligible for
bonuses or subject to sanctions under Section 42-769.

HANDBOCK BEGINS HERE

.83  Example: Bill is discontinued effective February 28. He remains in
gschool and ig reinstated effective June 2. His report card
for the school term ending June 30 indicates satisfactory
progress. Bill is not eligible for a bonus because his
break-in-aid was for more than 9¢ days and he has not
participated for 90 days after his A¥DC was reinstated.

HANDBOOK ENDS HERE

10




42-764 NOTIFICATION AND ORIENTATION

-1

.2

Notification

when a CWD determines that an individual is required to participate in the
Cal-Learn Program, a cCal-Learn Program notice shall be sent to both the
individual and the head of the AU with an appointment date for the Cal-Learn
eligible individual to attend orientation under Section 42-764.2.

11 The notice shall include:
.111 A general description of the cal-Learn Program;

.112 A description of the supportive services and case management
services provided to teen parents;

.113 A statement that the notice is not notification of program
requirements and that Cal-Learn Program requirements shall be
provided during the teen parent's orientation; and

.114 The date the individuai has been scheduled for orientation.
Orientaticn
A cal-Learn orientation shall be scheduled and provided to teen parents.

.21 In addition to written and oral descriptions of the program under
Secticons 42-764.111 and .112, orientation shall alsc provide the teen
parent written and oral descriptions of the following:

.211 cal~-Learn Program participation requirements under Section 42-
763.7;

.212 A description of the cCal-Learn Program exemption and deferral
criteria and an explanation that a Cal-Learn Program exemption or
deferral does not provide an exemption from attending school
under the california Education Code.

.213 The cal-Learn bonuses and sanctions, and the conseguences the
sanctions and bonuses shall impose; and

L&)
fa

progress.
+.215 The consequences of a break-in-aid.
.22 No later than 3¢ days after the teen parent attends orientation, the

head of the AU shall be sent a notice containing a Cal-Learn Program
description and the program regquirements under Section 42-764.21.

1i

The—right—to— shoﬁ'éaddmégﬁéémgéf“féiiing to demonstrate adeqﬁate'




.23

wWhen a teen parent fails to attend the scheduled orientation, the teen
parent and the head of the AU ghall be sent a notice containing a cal-
Learn Program description and the program requirements under Section
42-764.21 no later than 30 days after the scheduled orientation.

.231 The teen parent's report card schedule developed by the case
manager under Section 42-766.333 shall be attached tc the notice.

12




42-765 SUPPORTIVE SERVICES

1

.2

supportive Services Provisions

Teen parents shall receive child care, transportation and ancillary expenses
under Section 42-750. The procedures under Section 42-750 shall be used for
the payment of supportive services and the collection of an unused portion of
an advance supportive gervice payment.

.11 Supportive services shall be limited to those services teen parents
need to attend their school programs regularly.

Overpayments and Underpayments

The procedures under Section 42-751 shall be used for the issuance of
underpayments and the ceollection of overpayments.

13




42-766

CAL-LEARN CASE MANAGEMENT SERVICES

.1 Case Management

11 Case management services shall be provided to each teen parent in the
cal-Learn Program.
.111 cCase management services shall provide assistance to teen parents
to obtain:
{a) The educational services necessary to earn a high school
diploma or its eguivalent.
{b} Health and social services, including, but not limited to
those designed to:

(1) Reduce the incidence of maternal and child morbidity
and mortality, including the incidence of low
birthweight infants;

(2} Enhance the teen parent's parenting skills;

{3) Facilitate an effective ongoing relationship between
the teen parent, the noncustodial parent and the
child where it is in the best interest of the child
and the teen parent; and

(4) hsgess the suitability of the teen parent's living
situation including, but not limited to the physical
and emotional health and safety of the teen parent
and child.

.12 standarde for Case Managers
.121 cCase managers  shall possess an expertise in the education,
training and other social and health service needs of teen
parents, as well as the local programs that provide these
services.
{a) Training shall be provided to case managers to develop and
update the required expertise. . ... . . ...
.122 case managers shall have sufficient time to provide the needed
case management services to teen parents.
.13 Provision of Case Management Services

.131 BAdolescent Family Life Program (AFLP) Contracting Requirement

Except as provided in Section 42-766.132, the CWD shall contract
with an existing A¥LP provider for case management services.
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.132 Exceptions toc Contracting With AFLP
The CWD may contract with public or nonprofit agencies or school
distriects for all or part of case management services or may
provide all or part of case management services directly only
when one of the following conditions exist:

(a) AFLP services are nct available; or

(b) AFLP services are not cost-effective; or

(c) The CWD has an existing GAIN teen parent program operating
under an approved GAIN Ceounty Plan.

.133 Requirements When Not Contracting wWith AFLP
when case management services are provided by the CWb or by an
agency which is not administering an AFLP, the following

conditions shall be met:

(a) The services conform to the standards and scope of the
services provided through the AFLP as determined by CDHS;

and

(b} The cal-Tearn County Plan as specified in Section 42-767
includes justification for not contracting with the AFLP;
and

{c) The services have been designed with the cooperation of the

local county health agency.

Cage Manager

General responsibilities for the case manager shall include the following:

.21

22

.23

24

.25

.26

Provide referrals to appropriate community services needed to assist
the teen parent to continue in or return to school.

Monitor each teen parent through monthly contacts, a collateral or
service provider to determine the effectiveness of service provision.
Assesg progress toward case plan goals and make the necessary changes

to improve the teen paremt's progiam. JHetessaly Shed=s

Act as a counselor, colleaque, and role model soc that each teen parent
has someore to trust and te turn to for advice, guidance and ideas.

Ensure that each teen parent understands the program reguirements and
consequences of not making adequate or satisfactory progress.

Identify the need for and method of providing supportive services under
Section 42-765.

Develop a case plan under Section 42-766.3 to assist the teen parent to
graduate frem high school or its equivalent.
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.27 Provide program exemption, program deferral, good cause, bonus and
sanction determinations or recommendations. '
271 Case managers who are not CWD employees shall provide the CWD

with a recommendation and supporting documentaticn.

.272 CWDB shall make the appropriate determination.

.28 Make reasonable efforts to reach teen parents who are not making
adequate progress.

Case Plan

The case manager shall develop a case plan. The case plan shall include, but
not be limited to, the following:

.31

.32

.33

Planned intervals of contacts and visits between the case manager and
the teen parent, and the head of the AU, as appropriate.

.311 At a minimum, the intervals shall include monthly contacts and
gquarterly case plan reviews with the teen parent.

A description of the teen parent's school program.

.322 For a teen parent not enrclled in and/or attending scheool, the
date the teen parent shall be expected to be enrolled in and
attending school shall be documented.

A report card submittal schedule containing no more than four calendar -
dates on which the teen parent shall be required to submit each report
card to the case manager.

.331 fTeen parents in school programs which routinely issue less than
four report cards in a 12-month period shall be required to
gubmit the number of report cards issued.

.332 When a teen parent fails to participate with the development of
the case plan, the case manager shall establish a report card
submittal schedule containing four dates within the calendar
year.

.333 The date for submission of report cards shall be 10 days from the

date the report card is issued by the school.

.334 For purposes of bonuses and sanctions under Section 42-769, the
requirement to submit a report card shall not begin until the
teen parent has been required to participate in the Cal-Learn
Program for 90 days.

{a) The 90-day period begins the first day of the month after
the date the teen parent attended orientation or the date
the teen parent and head of the AU were sent program
notification under Section 42-764.23.
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.34

+35

(b)

{c)

(d)

provided-to the teen-and-the-outcome—-of-service provision:

HANDREOOX BEGINS HERE

Example: Sara wa#s notified of the requirements to
participate in the cal-Learn Program during
orientation in September. She receives a
report card in January. She is reguired to
submit this report card to her case manager.

Example: Maryanne did not attend orientation and was
subsequently sent a notice of the cal-Learn
Program regquirements in March. 8She receives a
report card in May. She is mnot required to
turn in this report card. She subsequently
received a report card in November, which she
is reguired to submit.

HANDBOOK ENDS HERE

When a break in participation of less than 90 days occurs
during the 90-day participation period, the days of the
break shall not be counted as part of the 90-day
participation pericd.

(1) A break in participation shall be a break-in-aid or a
Cal-Learn exemption or deferral.

(2) The case manager shall review the teen parent's
report card schedule and make necessary changes to
reflect the break-in-aid.

(R) The schedule shall be sent to both the teen
parent and the head of the AU within 10 working
days from the date the case manager was
informed that the teen parent resumed aid.

Supportive services to be provided to the teen parent.

Documentation of referrals to or provision of services to the teen
parent including those in Section 42-766.1L1.

The documentation shall. include.whether. the referred gervice was

.4 ‘Report Card submittal Schedule Notification and Case Plan Update

.41

The teen parent's report card submittal schedule under sSection 42-
766.33 shall be sent to the teen parent and the head of the AU within
30 days from the date the teen parent attended orientation or the date
the teen parent and the head of the AU were sent program notification
under Section 42-764.23.

17



42

+43

Following a teen parent's deferral or break in participation of less
than 90 days, the case manager shall review and update the teen
parent's report card submittal schedule.

.421 The schedule shall be sent to the teen parent and the head of the
AU within 10 working days from the date the case manager was
informed by the CWD that the teen parent's break ended.

The case manager shall review and update the case plan as necessary,
but nc less than every three months.

Exemptioﬁ and Deferral Determination

.51

.52

If it has not been determined prior to the development of the case plan
or if the teen parent's circumstances change, the case manager shall
determine if the teen parent shall be exempt under Section 42— 763.2 or
deferred under Section 42-763.3 from the Cal-Learn Program.

When a case manager who is not a CWD employee finds that a teen parent
shouléd be exempt or deferred, the case manager shall make a
recommendation to the CWD and provide substantiating documentatiomn.

.521 The CWD shall review the case managers documentation and
recommendation to determine if the teen parent shall be exempt or
deferred.

Determination of School Progress

Case managers shall determine if report cards are submitted as required in
the teen parent's report card submittal schedule under Section 42-766.33 and
shall review report cards to determine school progress for the purposes of a
bonus or sanction.

.61

.62

Case Manager Is Not A CWD Employee

To initiate a bonus or sanction, the case manager shall provide the CwWD
with the recommendation and the documentation, including the report
card, which substantiates the recommended action.

Report Card Determination of Adequate and satisfactory Progress

For the purpoze of determining adeguate and satisfactory progress for
report cards under Section 42-766.33, adeguate progress shall mean
maintaining a grade point average of at least 1.0 and satisfactory
progress shall mean maintaining a grade point average of 2.0 and above
on a scale where A equals 4.0 points and F equals 0 points.

.621 Report Cards Containing Letter Grades
wWhen a report card containing letter grades is provided without
that report‘'s grade point average or individual letter grade

point values, the report card's grade point average shall be
computed by giving each grade a point value as specified below:

18




.63

.622

623

(a) A+, A, A- equal 4.0

B+, B, B~ equal 3.0

Cc+, ¢, C- equal 2.0

D+, D, D- egual 1.0

F, Incomplete egual ©
Report Cards Without Letter Grades
when report cards do not contain letter grades, or the school
providing letter grades has an alternative method of determining
adequate and satiefactory progress, satisfactory and adequate
progress shall be determined by the school's regular assessment

of periodic progress.

For the purposes of this section, only grades contained on the

‘submitted report card shall be used for grade point average

determination. Cumulative grade point averages shall not be
used.

Report Cards Submitted as Regquired

wWhen the teen parent submits the report card as required, the case
manager shall take the following action:

Initiate the $100 bonus for the AU when the report card reflects
satisfactory progress under Section 42-766.62.

(a) The case manager =shall initiate a bonus as soon as
administratively possible, but no later than 5 working days
(1) The report card was submitted as required on the

report card submittal schedule; or

It has been determined. that the teen parent had good

cause  for late report -card--submittal -under--sSection
42—766.641; or

(33 The case manager received a completed grade or at the
end of the time period identified under Section 42-

.631 satisfactory Progress
from the date:
(29
| 766.65.
-632 Adequate Progress

Notify the head of the teen parent's AU that the report card
reflects adequate progress and that no grant adjustment shall be
made when the report card reflects adegquate progress under
Section 42-766.62.
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.64

.633 Failure to Demonstrate Adequate Progress

Make reasonable efforts as specified in Section 42-766.7 when the
report card does not reflect that the teen parent is
demonstrating adequate progress under Section 42-766.62.

{a) If good cause is not found within the 10-day reasonable
efforts period, the case manager shall initiate the $100
sanction.

(§:)) If good cause is found within the 10-day reasonable effort
period, the c¢ase manager shall not initiate the $100
sanction.

Report cards Not Submitted as Reqguired

When a teen parent fails to submit a report card as regquired, the case
manager shall make reasonable efforts under section 42~766.7.

.641 Good cause Found for Late Submittal
If the teen parent submits the report card within the 10-day
reascnable effort period, and it is determined that there was
good cause for late submittal, the case manager shall treat the
report card as having been submitted as reguired under Section
42~766.63.

.642 @Good Cause Not Found for Late Submittal
If the report card is submitted within the 10-day reasonable
effort period, but good cause for late submittal is not found,
t+he sanction shall be reduced to $50 when:

{a) The report card reflects adequate progress or better, or

{b) The teen parent showed good cause for a report card which
did not reflect adeguate progress.

.643 Report card Not Submitted

‘The—case manager -shall--initiate—the -$100 -sanction under Section

+65

42-769.2 when the teen parent does not turn in the regquired
report card by the end of the 10-day reascnable effort period.

Report Cards cContaining Incomplete Grades

When a teen parent submits a report card containing an incomplete
grade(s) which could affect eligibility of a bonus or sanction, the CWD
shall follow the procedure under either 42-766.651 or 42-766.652. The
option chosen shall be established countywide and shall be documented
in the cal-Learn County Plan.
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.66

.651 A bonus or sanction shall not be initiated until after 45
calendar days from the date the report card was received by the
case manager. A completed grade(s) may be submitted during the
time period established by the teen parent's school for
completing grades.

(a) adequate and satisfactory progress shall be determined
using the grades received by the end of the 45 day peried
beginning on the date the case manager received the report
card containing the incomplete grade(s).

{b) The teen.parent's eligibility of a bonus or sanction shall
be determined again when a completed grade is submitted
after this 45 day peried, but within the time period
eatablished by the teen parent's school for completing
grades.

(c) The case manager shall treat the report card as having been
submitted as required under Section 42-766.63.

.652 A bonus or sanction shall not be initiated until after the time
period established by the school the teen parent is attending for
completing grades.

{a) Adeguate and satisfactory progress shall be determined
using the grades received by the end of the school's
allowable time period and the case manager shall treat the
report card as having been submitted as reguired under
Section 42-766.63.

.653 Within five working days from the date the case manager received
the incomplete report card under Section 42-766.651 or 42«
766.652, the case manager shall send a notice to the teen parent
and the head of the AU explaining the CWD's procedure for
submitting a completed grade and the consequences of not
submitting a completed grade. '

Notification of Failure to Participate

If good cause is not found for failure or refusal to comply with

.-program reguirements—on—the--part.-of -the teen-parent,-the.case manager ...

.67

shall inform-the teen parent and the head of the &U-of the consequences™
of not participating and provide the teen parent with the telephone
number and address of the local welfare rights organization or legal
aid society should the teen parent need further assistance.

conclusion of Cal-Learn Participation
.671 A teen parent shall not participate in the Cal-Learn Program

after the end of the month in which the teen parent turns 19
years old.
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(a) When the teen parent gualifies for a $100 or $500 bonus or
a sanction before the end of the month in which the teen
parent turns 19 yeare old and the action was not initiated
before the end of that month, the case manager shall
initiate the bonus or sanction after the end of that meonth.

(b} The case manager shall not initiate a bonus or sanction for
a raport card period that ends after the month the teen
parent turns age 19.

(c) When a teen parent ends participation due to turning age 19
or when the teen parent earns a high school diploma or its
equivalent, the case manager shall notify the teen parent
that the teen parent is no longer in the Cal-Learn Program.

.672 When it is known to the case manager that a fteen parent is
approaching the end of participation in the cal-Learn Program,
the case manager shall assist the teen parent in transitioning te
independent living or to participation in GAIN.

Reasonable Efforts

within 10 wofking days from the date the teen parent was required to submit a
report card under Section 42-766.33, the case manager shall:

.71 gsend a notice to the teen parent of the consequences of not making
adequate progress.

72 Make reasonable efforts to reach the teen parent (and the head of the
AU, if appropriate) who is in danger of continuing to fail in school or

to not attend school.

.73 Make reasocnable efforts to secure a face-to-face meeting with the teen
parent.

.74 For the purposes of this section, performance of any one of the
following shall constitute reasonable efforts:

.741 A telephone call to the teen parent;

742 -Personal-contact-with-theteen—parent; - e o e

.743 Written notification with an appointment date shall constitute
reasonable efforts if the case manager does not have contact with
the teen parent by telephone or by an attempt to hdve personal
contact.

.75 Make a good cause determination as specified under Section 42-768.2 and
.3 when a teen parent regquests a good cause determination.

+76 Document in the case file all efforts made tc reach the teen parent and
arrange a face-to-face meeting under Sections 42-766.72 and .73.
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Teen Parent Graduates from High school

The case manager shall receive documentation submitted indicating graduation
from high schoel or its equivalent.

.81 When graduation is verified with the school the case manager shall
initiate the $500 bonus under Section 42-769.1.

.811 The case manager shall initiate +the bonus as soon as
administratively possible, but not more than five working days
from the date the case manager received the graduation
documentation from the teen parent.
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42-767 CAL-LEARN COUNTY PLAN

.1

County Plan

R

K

CWwps shall submit a Cal-Learn County Plan as part of the GAIN County Plan
under Section 42-720. The Cal-Learn County Plan shall include the following:

.11 Networking

A description of services in the county currently available to teens,

including:

<111 Identification of education and supportive services available to
pregnant and custodial teen parents.

.112 The extent to which the programs providing these services are
‘currently serving AFDC recipients.

.113 The resources that these programs may make available to Cal-Learn
teen parents.

.114 The linkages that the CWD has established and/or plans to
establish with these programs.

.12 Case Management Provision

A description of the method of providing the case management services
as described in Section 42-766 and the agency or organization that
shall administer these services.

.121 wWhen all or part of the case management services are to be
provided by the CWD or by an agency which is not administering
AFLP, the plan shall contain the following:

(a)

(b)

Justification that one of the conditions specified in
Section 42-766.132 is met;

verification that the sgervices have been designed in
conjunction with the local county health agency:;

(d)

(e)

{eyﬂ,ﬂ

services for the AFLP Program Standards pursuant to
guidelines published by CDHS;

A listing of network service providers for which linkage
agreements have been established; and

A description of agencies organizing and participating in
the network, network meeting plans, and meeting purpose.
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.14

| A cCal-Learn Program budget proposal shall be
submitted in a format provided by cDSs and
congistent with ¢DSS's allowable expenditure
level guidelines.

Caseload Description
.141 BAn estimate of the annual Cal-Learn caselocad.

.142 A description of the method by which the c¢aseload shall be
identified and notified of the requirements to participate in
Cal-Learn. This shall include:

(a) The schedule by which recipients of AFDC who shall be
required to participate in cal-Learn shall be phased into
the CWD's program.

{b) The initial ¢wWD plan implementing Cal-Learn shall describe
the process by which the o¢wWp shall bring existing
recipients of AFDC into Cal-Learn.

Coordination With AFLP

A CWD shall coordinate with the AFLP provider in the county as part of the
CWD's planning process,

.21

.22

If there are no AFLPs in the county, the CWD may either:
.211 Coordinate with the local county health agency; or
.212 coordinate with an AFLP provider in an adjcining county.

The plan shall contain a description of the CWD's coordination with
AFLE.

Plan Submittal

cwDs shall submit the initial cal-Learn county Plan for CDSS review and
approval no later than November 30, 1994.

Plan Review

cDSS shall approve or deny the cal-Learn County Plan no more than 60 days
from the time the plan is submitted to CDSS.

.41

Any cCal-Learn County Plan which proposes to contract case management
services with an agency other than an AFLP, or which proposes to offer
case management services through the o©wWp, shall have the case
management services section described 1in Sections 42-767.11 and
.121¢c), (dy and (e), reviewed and approved by the california
bepartment of Health Services (CDHS). CDSS shall submit the plan to
CDHS for review.
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Effective Date

The Cal-Learn Program shall become operative in a county on the date the plan
is approved by cDSS or the date specified in the cCal-lLearn County Plan,

whichever is later.
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42~-768 CAL~LEARN GOOD CAUSE DETERMINATION

.1

Good Cause Request

Teen parents may request a good cause determination to the case manager
regarding failure to demonstrate adequate progress.

.11 A teen parent may request this determination prior to the turning in of
a report card or during the 10-day reasonable effort period under
Section 42-766.7.

Good Cause Review

The case manager shall make a good cause determination when a teen parent
requests such a review.

.21 When a teen parent had a break in participation under sSection 42-
766.334(d) (1) during the report card period, the good cause review
shall include the impact the break had on the teen parent's ability to
make adequate progress.

W22 The case manager shall issue a notice to the teen parent and the head
of the AU containing the good cause determination no later than 135
working days after a good cause determination was requested.

.23 When the case manager is not a CWD employee, the case manager shall
review the events on which the teen parent based the request and
provide a recommendation with substantiating documentation to the CWD.

.231 The CWD shall review the case manager's documentation and
recommendation to determine if the teen parent does or does not
have good cause.

.232 The case manager shall issue a notice to the teen parent and the
head of the AU containing the good cause determination after the
CWD has made a determination.

Good Cause Criteria

The following shall be reasons for good cause only when the event is beyond
the teen parent's control and substantially deprived the teen parent's

ability to .make--adegquate - progress -in-school -and--ne--home—study —or—other

special arrangements can be made with the school.
(a) The teen parent is temporarily ill or incapacitated.

{(b) The teen parent is required to appear in a court proceeding or is
incarcerated. :

(¢) Inclement weather or other act of nature precludes the teen parent and
other persons similarly situated from traveling tec an activity.
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(e)

(£)

(g9}

(h)

{d) There is a breakdown in transportation arrangements with no
ready access to alternate transportation.

The teen parent refuses to accept major medical services even if the
refusal precludes participation in the program.

Licensed or exempt child care is not reasonably available during the
teen parent's hours of school, including commuting time; or child care
is needed for a child who meets the criteria of Section 42-730.22, but
who does not meet the criteria of Ssection 42-750.21, and therefore is
not eligible for Cal-Learn paid child care.

(1) "Reasonably_available“ child care includes having at least two
choices of child care arrangements which do not require either of
the following:

(&) Adding more than one-half hour one-way to the participant’s
commuting time; or

(B} The child to transfer to a different school.

{23 The choices of child care shall meet the reguirements specified
in section 42-750.31.

A breakdown or interruption of child care arrangements occurs.

suitable special needs child care is not reasonably available for
children with disabilities, chronic illnesses, or other special needs.

The teen parent meets any of the exemption criteria as specified in
Section 42-763.2 or deferral criteria as specified in Section 42-763.3.

The teen parent is experiencing a family crisis or change of individual
or family circumstances, such as any of the following:

(1) Death of a aspouse, parent, or child.

{2) Iliness of a spouse or child which requires the teen parent's
immediate attention.

At the diseretionof the  CcWD, any ~substantial —and compelling reasons

other than those specified in this section.
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42—769 APPLICATION OF BONUSES AND SANCTIONS

.1 Issuing the Bonus

When the CWD receives the appropriate documentation and determines that a

bonus is due, the CWwD shall issue the bonus as =z supplement to the aid

payment that was made to the AU in the month in which the bonus was earned by
the eligible teen parent.

.11 A bonus is considered to be earned as of the last day of the report
card period even though the report card may not be issued until a later
date.

HANDBOOK BEGINS HERE
.111 Example: A report card periocd ends on June 30. The case
manager notifies the CWD on July 10 that a bonus is
due. The CWD issues a $100 supplement to the June
AF¥pC payment in August even if the teen parent was
discontinued after June 30.
HANDBOOK ENDS HERE

.12 Upon receipt of documentation and determination that a bopus is due,
the CWD shall issue the bonus:

.121 No later than the month following receipt of the documentation
when the decumentation is received by the eleventh calendar day
of the month;

.122 No later than the second month following receipt of the
documentation when the documentation is received after the
eleventh calendar day of the month;

.123 In the name of the caretaker relative when the bonus 1s for
satisfactory school progress;

.124 In the name of the teen parent when the bonus is for graduation
from high school or its equivalent;

(a) The cwp shall pot issue the $100 bonus for satisfactory .
school .progress. when--the teen parent will -receive--a--$500- -
graduation bonus for the same report card periocd.

.125 g£ven when the AU has an existing AFDC overpayment. A Cal-Learn
bonus shall not be offset by an existing overpayment adjustment.

.2 Applying the Sanction

When the CWD receives the appropriate documentation and determines that a
sanction is applicable, the cwD shall process the sanction as soon as
administratively practicable as follows:
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+21 Send a timely notice of action to the caretaker relative prior to
applying the sanction.

.22 Apportion the sanction equally over +the two consecutive months
following the timely notice except where the AU receives a grant of
less than $10 in which case no sanction is applied.

HANDBOCOK BEGINS HERE

»221 Example: A teen parent fails to achiesve adeguate grades and
her case manager notifies the CWD on July 10 that a
sanction is due. In August the teen parent's AU is
eligible for a grant of $8. No sanction can be
applied in August. In September the AU is eligible
for a grant of $%8. The CWD applies the apporticned
$50 sanction amount and the AU receives a grant of
$8.

HANDBOOK ENDS HERE

.23 when the grant amount, prior to application of the sanction, is less
than the amount of the apperticned sanction, the grant amount shall be
zerc. No remainder of the apportioned sanction shall be applied to
subsequent months. In these cases the family shall be considered AFDC
recipients for all other purposes including eligibility for Medi-~cal.

HANDBOOK BEGINS HERE

.231 Example: In February an AU is eligible for a grant of $35. The
teen parent's apportioned sanction amount is $50.
since the grant amount is Jess than the apportioned
sanction amount, the grant will be zero. In March
the AU is eligible for a grant of $75. The CWD will
apply the second apportioned sanction amount ($59)
and issue a grant of $25. No remainder of the first
month's apportioned sanction is applied to the second
month's aid payment.

HANDBOOK ENDS HERE

-y 24-—Adjust-the—grant—for —an—underpayment —or —an--overpayment -prior—+te

applying the apportiocned sanction amount.

.25 Apply one apportioned sanctioned amount for each teen parent per month
when there are multiple sanctioned teen parents in the AU.

EANDBOOK BEGINS HERE

.251 Example: An AU containa two teen parents. They both fail to
achieve adequate grades for the report card period
ending in June. The case manager notifies the CWD on
July 10 that each is due a sanction. The CWD will
apply a $100 sanction in August ($50 for each teen
parent) and a $100 sanction in September (350 for
each teen parent).

HANDBOOK ENDS HERE ' 30




.26  Apply overlapping sanctions for individual teen parents consecutively.
EANDBOOK BEGINS HERE

.261 Example: A teen parent faile to achieve adeguate grades for
the report card period ending in June. The case
manager is not appraised of this situation until
october 1 and notifies the CWD that a sanction is due
on October 5. ©On October 10 the c¢ase manager
notifies the CWD that the same teen parent is due a
sanction for the report card period ending in
September. The CWD applies a §50 sanction in
November, December, January, and February.

HANDBOOK ENDS HERE
Change in AU

The sanction shall follow the teen parent and be applied to the AU in which
the teen parent is a member at the time the sanction is applied.

HANDBOCK BEGINS HERE

.31 Example: A teen parent moves out of his/her mother's home and
establishes an AU of his/her own. The teen parent is
discontinued from the mother's AU at the end of June and is
eligible in the new AU effective July 1. on July 1¢ the
cWp determines that a sanction is due for the report card
period ending June 30. The cWD applies the sanction to the
new AU in the months of August and September.

HANDBOOK ENDS HERE
Preatment of Bonuses and Sanctions in Other calculations
The CWD shall not include a Cal-Learn bonus or sanction in the calculation of

an overpayment adjustment, a homeless assistance payment, or a reduced income
supplement payment.
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82-836 FEDERAL AFDC PROG#AM FOR PREGNANT WOMEN
.1 (Continued)
HANDBOOK BEGINS HERE
.15 See Section 42-762.7 regarding federal eligibility during the
first and second trimesters for pregnant Cal-Learn participants

with no other eligible children.

.2 {Continued) :
BANDBOOK ENDS HERE
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ENCLOSURE B
CAL~LEARN PROGRAM

NOTICE OF ACTION (NOA) MESSAGE DOCUMENTS

These NOA message documents are to be used specifically for the
Cal-Learn Program. They are to be used to inform Cal-Learn
participants of the action(s) being taken by the county.

Counties must use the language contained in the "message" portion
in NOAs to individual clients.

The headings and "instructions" portions of the NOA message
documents contain information for county and case manager use.
Heading and instructional language for CDSS and counties should
not be printed on the NOAs to Cal-Learn participants.

1. M42-750B(CL) {12/93) Approve Child Care

2.  M42-750C(CL) (12/93) Change Child Care

3. M42-750D(CL) (12/93) Deny Child Care Payment/ Increase

4. M42-750E(CL) (12/93) Discontinue Child Care
/Transportation

5. M42-750F (CL) (12/93) Approve Transportation

6. M42-750G(CL) (12/93) Change Transportation

7. M42~-750H(CL) (12/93) Deny Transportation Payment/
Increase

8. M42-750J(CL) (12/93) Approve Ancillary Expenses

9. M42~750K (CL) (12/93) Deny Ancillary Expenses

10. M42-750L(CL) (12/93) Payment Adjustment Child
Care/Transportation

11. M42-7500(CL) (12/93) Extension of Child Care/
Transportation

12. M42-750P(CL) (12/93) Reduce Child Care/ Transportation

Payment/ Increase

A3+ -M4A2-750Q(CLY} (12/93) - - Overpayment of Child Care-

/Transportatlon/AncLllary, Payment
Limit No Change

14. M42-762.4(CL} (1/94) Control Group Notice
15. M42-766.67(CL) (1/94) Ineligible for Cal-Learn

16. MA2~769(CL) (12/93) Inform AU of Cal-Learn Status







State of California Manual Msg. No.: M42-750B(CL)

PBepartment of Social Services Action : Approve
Reason : Child Care
Title: Approve Child Care
Auto ID No. : Form No. :  NABOZ2
Flow Chart No. : Effective Date : 03/01/94
Socurce 1 GAIN Revision Date

Regulation Cite: 42-750.1, 42-750.2, 42-760.3, 42-750.6

MESSAGE:

As of until

The county has approved your Cal-Learn child care. The most we will pay
is 8 per .

Here's why:

The county will only pay child care for the days you are attending your
approved Cal-Learn activity: ‘ .

Your child care payment is figured on this notice.

Child care payment will be: [] Paid to your provider [] Paid back to
you [] Advanced to you [] Other:

[] Because your approved activity is less than 30 days, you will not
get another notice telling you when your payments end.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN AN
EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

You can also call your Cal-Learn case manager if you think this notice
18 wrong.

Child{ren}:

Child care for children not listed here stays the same.
S  rate

X ‘ [] hours [] days [] weeks [] month

= 5 per

Provider NWaHE? .

INSTRUCTIONS:

Use this NOA to approve child care payments for Cal-Learn participants.

On the "As of _ ," line enter the effective date and complete the ending
date. Fill in the amount to be paid and when (e.g., month, week, day).
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Fill in the teen parent's approved activity.

Check the appropriate box for the child care payment method. If & two-
party check is used, check the applicable box as well as the "Other”
box. In the space provided, specify that it is a two-party check.

When the activity will be less than 30 days, check the last box.

The county may replace the word "US" with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL US BEFORE ....

L1

Complete applicable computation(s). Repeat the computation as many
times as needed if different rates are being provided. The County may
use an alternate calculation when the standard computation deoes not
explain how the payment limit was figured.

The NA CL BACK (1/94), CAL-LEARN HEARING RIGHTS, must be provided with
this notice.




State of Californié Manual Msg. No.: M42-750C(CL}))

Department of Social Services Action : Change
Reason: Child Care

Title: Change Child Care

Auto ID No. : Form No. : NABO1/803
Flow Chart No. : Effective Date : 03/01/9%94
Source : GAIN Revision Date

Regulation Cite: 42-750.1, 42-750.2, 42-750.3, 42-750.6

MESSAGE:

As of until :

[1 The county has changed the payment limit for your Cal-Learn child
care from § per to § per .

[] The county has changed vour payment method for child care from
' to .

[} Your child care provider has changed. Your child care at
has been paid through .
: starts after that date.

Payment for

The county will only pay child care for the days you are attending your
approved Cal-Learn activity: .

Here's why!

{1 VYour child care rate changed.

[1] Your child care hours changed.

{}] You asked for this change.

[1 Other:

Your new child care payment limit is figured on this notice.

{] Because your approved Cal-Learn activity is less than 30 days, you
will not get another notice telling you when your payment end.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN AN
EMERGENCY. WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

You-can-atso-call-your-Cal-Liearn caze manager if you think this notice
is

wrong.

Child(ren):

Child care for children not listed here stays the same.
S  rate

X [ lThours [ ldays f[lweeks [ lImonth

= § per menth

Provider name: .
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The rate 1is what your child care provider charges or the most we can pay
based on your area's child care costs, whichever is less.

INSTRUCTIONS:

Use this NOA to: {1l) change child care payment maximum or payment method
to the currently approved child care provider; or (2) approve child care
payments when the Cal-Learn teen parent requests a new provider and the
new provider meets regulatory approved criteria; or (3) remove a child
from payment. If only child is being removed, use M42-750E(CL).

When the change is an increase, on the "As of " line, enter the date
the change was approved. Enter that date and the ending date.

When the change is a decrease, the authorization date on the "As of "
line must allow for the 10-day timely notice period. When there is a
" decrease, the NOA must be timely.

Check appropriate box{es) and fill in spaces.
Check the first box when there is a change in the maximum.

Check the second box when their is a change in the method of payment
{e.g., provider payments instead of advance payments directly to the

teen parent).
Fill in the teen parent's approved activity.
Check the third box, when there is a change in providers.

Under "Here's why," check the appropriate reason box. When you check
the "Other" box, specify the reason for the action.

When the activity will be less than 30 days, check the last box.

Complete a separate computation for each child who had a change in child
care. The county does not have to complete a calculation for payments

that are not changing.

Repeat the computation if different rates are beihg provided. The

doey not explain how the payment Timit-way figured:

The county may replace the word "US" with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL US BEFORE...."

The NA CL BACK, CAL-LEARN HEARING RIGHTS, must be provided with this
notice.




State of california Manual Msg. No.: M42-750D{(CL)

Department of Social Services Action : Denial
Reason : Child Care
Title: Deny Child Care

Autce ID No. : Form No. : NABO2

Flow Chart No. : Effective Date : 03/01/94

Source : GAIN Revision Date

Regulation Cite:; 42-750.1, 42-750.2, 42-750.3
MESSAGE:

As of

[] Payment for your Cal-Learn child care with is
denied»

[} Your reqguest to raise your Cal-Learn child care payments is denied.

Here's why:
] VYou are not in an approved Cal-Learn activity.

[} You are already getting the most the county can pay based on your
area's child care costs.

(] The Cal-Learn child care you asked for is not needed to attend your
approved Cal-Learn activity: .

[l Your child is not in your AFDC assistance unit and
1s not receiving federal foster care, or SSI/SSP payments.

[1 The child care provider you wanted must have a license but does not
have one.

[l The child care provider is not 18 years of age or older.

[} The child care provider is your child's parent, legal guardian or a
member of your AFDC assistance unit. :

[l You have not provided us records that show your aided child
has a physical or mental condition that requires special care.

[1] Other:

You can call your Cal-Learn case manager if you think this notice 1is
wrong.

INSTRUCTIONS:
Use this NOA to deny child care payments for Cal-Learn teen parents.

On the "As of " line, enter the date the determination was made. If
you check first box, enter name of child care provider in space
provided.

Under the "here's why" section, check appropriate box{(es) and complete
all other applicable information. When checking the "Other" box,
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gpecify the reason for the action. 1If the forth box is checked, you
must also determine if the teen parent continues to be eligible to
participate in Cal-Learn. If the teen parent's child is no longer in
the teen parent's AU, the teen parent may not be eligible to participate
in Cal-Learn and NOAs M42-766.67 and M42-750E must also be issued.

The NA CL BACK (1/94), CAL-~LEARN HEARING RIGHTS, must be provided with
this notice,




State of Californi. Manual . .g. No.: M42-750E(CL)

Department of Social Services Action : Disc.
Reason: Support Services
Title: Digcontinue Child Care/

Transpértation
Auto ID No. : Form No. i  NABO2
Flow Chart No. : Effective Date : 03/01/94
Source : GAIN Revigion Date :

Regulation Cite: 42-750.1, 42-750.,2, 42-750.3, 42-750.4

MESSAGE:

. As of :

{}] Payment of your Cal-Learn child care will stop.

[] Payment of your Cal-Learn transportation will stop.

Here's why:

[] You are no longer a Cal-Learn participant.
[{] You moved out of this county.

[l You went off cash aid.

[l Your c¢hild ig no longer in your AFDC assistant
unit.

{1 Your child{(ren) no longer need(s) child care.

{1 Your child care provider is your child's parent, legal guardian or a
member of your AFDC assistance unit.

[1 Other:

You can also call your Cal-Learn case manager if you think this notice
18 wWrong.

INSTRUCTIONS:

. Use this NOA to discontinue chilé ~are for Cal-Learn teen parents. On
the "As of " line, enter the effzctive date of the action. Check

————appropriate box:

Under "Here's why," check the appropriate box(es) and complete all other
applicable information. You must also determine if the teen parent
continues to be eligible to participate in the Cal-Learn Program. If
the teen parent is no longer eligible, issue NOA M42-766.67 with M42-
750E.,

This NOA must be timely.
When checking the "Other" box, specify the reason for the action.

The NA CL BACK (1/94), CAL~LEARN HEARING RIGHTS, must be provided with
this notice.



State of California. ' ' Manual Ms . No.: M42-750F(CL)

Department of Social Services Action : Approve
Reason : Transportation
: Title: Approve Transportation
Auto ID No. : Form No. i NABO2
flow Chart No. : Effective Date : 03/01/94
Source : GAIN Revision Date

Regulation Cite: 42-750.1, 42-750.4, 42-750.6

MESSAGE:

As of until .

[] The county has approved your Cal-Learn transportation. The most we
can pay is $ for a total of miles per .

[1] The county has approved § per based on public

trangportation rates.
[] The county will provide you with Cal-Learn transportation.
Here's why:

The county will only pay for transportation while you are going to your
approved Cal-Learn activity: .

Your transportation payment limit is figured on this notice.

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than public transportation. Public
transportation is available when it takes two hours or less round trip
to get you from your home to your Cal-Learn assignment on time. You
cannot count time to go tc and from your child's school or child care.
il you drive your care even though public transportation is available,
you will be paid at the public transportation rate or the mileage rate,
whichever is lower.

Your transportation payments will be {1} Advanced to you [] Paid back to
you [} Paid to your transportation provider [] Other:

[] Because your Cal-Learn assignment activity is less than 30 days, you
will not get another notice telling you when your payments end.

YOU MUST TELL US BEFORE YOU CHANGE YOUR TRANSPORTATICN ARRANGEMENTS

~EXCEPTIN-AN-EMERGENCY-OR—WE-MAY-NOT-BE ABLE TO APPROVE-AND—PAY POR-THE

NEW ARRANGEMENTS.

You can also call your Cal-~Learn case manager if you think this notice
is wrong.,

[] Public Transportation
rate
X per

H
RO
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[1 Your car' mileage

$  rate
X per
X miles
= 8
{1 parking
S [l month [] school term [1 other:
INSTRUCTIONS:

Use this NOA to approve transportation for Cal-Learn teen parents. On
the "As of " line, enter the effective date of the action and the

ending date. Check the appropriate box{es) and complete all other
applicable information.

Under the Here's why" section, check the appropriate box(es) and
complete all other applicable information. When checking the "Other"
box, specify the reason for the action. When there will be a two-party

check, check the other box and state the payemnt will be made with a
two-party check.

This NOA must be timely.
When the activity will be less than 30 days, check the last box.
Complete the computation as many times as needed.

The NA CL BACK (1/94), CAL-LEARN HEARING RIGHTS, must be provided with
this notice.




State of California
Department of Social Services

Auto ID No. H
Flow Chart No.
Source : GAIN

Manual t.og. No.: M42-750G(CL)

Action : Change

Reason : Transportation
Title: Change Transportation
Form No. : NASO2

Effective Date : D3/01/94
Revision Date

Regulation Cite: 42-750.1, 42-750.4, 42-750.6

MESSAGE: "~

As of until .

[] The county has approved your Cal-Learn transportation. The most we
can pay is $ for a total of miles per .

[1 The county has approved § per based on public
transportation rates.

{] The county has changed your bus tickets from to per

{] The county has changed your payment method from to

Here's why:

{1 Your mileage rate changed.

[l VYour mileage changed.

[] The public¢ transportatior rate changed.

{} Public transportation is available which takes less than one hour to
get you to your approved Cal-Learn activity on time.

[] Other:
Your transportation payment limit is figured on this notice.
Mileage can be paid only if there is no public transportation available,

or it cost the same or less than public transportation. Public .
transportation is available when it takes two hours or less round trip

to. get you from- your--home-to-your-Cal-Learn- a-s—s--i--g—rrm-e'nt'””" on—time- You
cannot count time to go to and from your c¢hild's schocl or child care.
If you drive your care even though public transpertation is available,
you will be paid at the public transportation rate or the mileage rate,
whichever isg lower.

Your transportation payments will be [] Advanced to you [] Paid back to
you [] Paid to your transportation provider [ ] Other:
[] Because your Cal-Learn assignment activity is less than 30 days, you

will not get another notice telling you when your payments end.
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YOU MUST TELL US BEFORE YOU CHANGE YOUR TRANSPORTATION ARRANGEMENTS
EXCEPT IN AN EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY FOR THE
NEW ARRANGEMENTS. '

You can alsc call your Cal-Learn case manager if you think this notice
1s wrong.

i} Public transportation

rate

X per
= 5
[1 Your car's mileage

rate
X per
X miles
= $
[] Parking

s [1 month f] school term [ ] other:

INSTRUCTIONS:

Use this NOA to change Cal-Learn transportation payment maximums, number
of bus passes, payment method or change in method of transportation for
Cal-Learn teen parents. On the "As of " line, enter the effective
date of the action and the ending date.

When the change is an increase, the effective date is the date the
change was approved.

When the change is a decrease and the decrease is initiated by the
County, the authorization date must allow for the 10-day timely notice
period. Enter that effective date on the "As of " line and
include the ending date. When there is a decrease, the NOA must be

timely.

When the change 1s a decrease and is initiated by the client or the
provider, the authorization date must be calculated after the county
learns about the teen parent's or the provider's action. The county's
effective date must allow for the 10-day timely notice period. This NOA
must also be timely.

Check the appropriate box(es) and complete all other applicable
information.
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When checking the "Other" box, specify the reason for the action.
This NOA must be timely.
Complete the formula computation as needed to show applicable rate.

The NA CL BACK (1/94), Cal-Learn Hearing Rights, must be provided with
this notice.




State of California. . ' Manual Ms No.: M42~7SOH(QL)

Department of Social Services Action :  Deny
Reason : Transportation
Title: Deny Transportation
Auto ID No. : Form No. : NAS8O2
Flow Chart No. : , Effective Date : 03/01/94
Source : GAIN Revision Date :

Regulation Cite: 42-750.1, 42-750.4

MESSAGE:

As of :

The Cal~Learn transportation: [1 payment {] increase you asked for is
denied. '

Here's why:

{1 Your are already getting as much as the county can pay because:
{1 the maximum mileage rate i1s §_ = per .
[1 public transportation is available.
[] Cal-Learn transportation is available.

[] You are not in an approved Cal-Learn assignment.

[} The transportation you asked for is not needed to go to your
approved Cal-Learn activity.

{1 Other:

You can also call your Cal-Learn case manager if you think this notice
is wrong.

INSTRUCTIONS:

Use thig NOA to deny Cal-Learn transportation payments or increases. On
the "As of " line, enter the effective date. Check appropriate box.

Under the "Here's why" section, check the appropriate box(es} and
complete all other applicable information.

When checking the "Other" box, specify the reason for the action.

The NA CL BACK (1/94), CAL-LEARN HEARING RIGHTS, must be provided with
this notice.




State of California Manual Msg. No.: M42-750J(CL)

Department of Social Services Action :  Approve
Reason : Ancillary
Title: Approve Ancillary
. Expenses
Auto ID No. : Form No. : NABO02
Flow Chart No. : Effective Date ; 03/01/94
Source : GAIN Revision Date

Regulation Cite: 42-750.1, 42-750.5, 42-750.6

MESSAGE:

As of , the county has approved your request for payment
of the following items needed for your approved Cal-Learn activity:

Item Cost Item Cost
$ $
Total 5
Your payments will be: [] advanced to you [l Paid back to you [1 :Paid

to the store [] Paid to the school {1 Other:
[} The following items you asked for were not approved for payment:

Ttem Item

Here's why:

{1 The cost is not necessary because:

{1 You do not need for your Cal-Learn activity
because:

{1 Other:

You can call your Cal-Learn case manager if you think this notice is
wrong.
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INSTRUCTIONS:

Use this: NOA to approve Cal-Learn ancillary payments: and to include any
ancillary items which were not approved.

On: the "As of “ ]ine, enter the authorization date. Also list the
items. approved and the costs for each item. Clieck the method of
payment. List the items disapproved if any.

Under the: "Here” s why'" section, check: the first box: when: the item can be
purchased: for less and specify what the alternative item: and’ cost.
Check the second box if the item. requested’ is not needed for the Cal-
Learn: activity and- specify the reason the item is- not necessary. When
checking: the "Other™ box, specify the reason for deniail. Use the
"other™ box when the teen parent is attending a. vocational program and
asked for the payment of ancillary items the teen parent needs to attend
the vocational program..




State of California Manual Msy. No.: M42-750K{CL)

Department of Social Services Action : Deny
' Reason : Ancillary
Title: Deny Ancillary
Expenses
Auto ID No. : Form No. : Naseo2
Flow Chart No. : Effective Date : 03/01/94
Source : GAIN Revision Date

Regulation Cite: 42-750.1, 42-750.4

MESSAGE:

As of , the county has denied your request for payment
of the following items needed for your approved Cal-Learn activity:

Ttem Item

Here's why:

[} You are not in an approved Cal-Learn activity.

{1 The cost is not necessary because:
{1 You do not need these items for your Cal-Learn activity:
[1 Other:

You can call your Cal-Learn worker if you think this notice is wrong.

INSTRUCTIONS:

Use this NOA to deny Cal-Learn ancillary payments. On the "As of "
line, enter the date the determination was made. List the items denied.

Under the "Here's why" section, check the first box when the teen parent
is not in an approved Cal-Learn activity. Check the second box when the
cost is not necessary. Check the third box when the item is not needed
for the teen parent to attend his/her Cal-Learn activity. When checking
the "Other" box, specify the reason for the denial.




'

State of California Manual Msg. No.: M42-750L(CL)

Department of Social Services Action 1 Adjustment
Reason : Supportive Svcs
Title: Adjust Child Care/
Transportation
Auto ID No. : Form No. ;. NASBQ2
Flow Chart No. : Effective Date : 03/01/94
Source : GAIN Revision Date :

Regulation Cite: 42-750.1, 42-750.2, 42-750.3, 42-750.4, 42-750.6

MESSAGE:

As of , your Cal-Learn [] child care [] transportation
for is § . This amount is less than what vou

asked for.
Here's why:

[] You did not attend your approved Cal-Learn activity on all the []

days [] hours you asked for Cal-Learn payments.

{] You asked for payment for child care hours, but we can only pay
for child care hours because:

[l You asked for miles, but we can only pay for

miles because: .

[l Other:

Your [} child care payment [] transportation payment limit is figured on
this notice.

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than public transportation. Public
transportation is available when it takes two hours or less round trip
to get you from your home to your Cal-Learn assignment on time. You
cannot count time to go to and from your child's school or child care.
iI you drive your care even though public transportation 1is avallable,
you will be paid at the public transportation rate or the mileage rate,
whichever is lower.

Your [] child care [} transportation payments will be [] Advanced to you
[1 Paid back to you [] Paid to your child care or transportation
provider [] Other:

YOU MUST TELL US BEFORE YOU CHANGE YOUR CHILD CARE OR TRANSPORTATION
ARRANGEMENTS EXCEPT IN AN EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND
PAY FQR THE NEW ARRANGEMENTS.

You can also call your Cal-Learn worker if you think this notice is
wrond.
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CHILD CARE:

Child{ren):

Child care for children not listed here stays the same.
s rate

X {] hours {] days [] weeks [] month

= 5 per

The rate is what your child care provider charges or the most the county
can pay based on vour area's child care costs, whichever is less.

TRANSPORTATION:
{l] Public transportation
S rate

X per
$

il

{] vyour car's mileage

5 rate
X per
X miles
S
[} parking
5 [] month [] school term {] other
INSTRUCTIONS:

Use this NOA to when the amount paid for regular, approved Cal-Learn
child care and/or transportation is less than the amount claimed, but
within the authorized maximum. Use also to notify teen parents when
payments made to temporary providers are less than the amount claimed.
This NOA is sent at the same time as the payment.

was made.

On the "As of " line, enter the date the determination
S Iy +

Enter the teen parent's child name or-activity and-the-amoun
Under the "Here's why" section, check the appropriate box{es) and
complete all other applicable information. When checking the "Other"
box, specify the reason for the adjustment.

This NOA must be timely in zccordance with MPP Section 22-022,

CHILD CARE:

Complete a separate computation for every child as needed. Repeat the
formula as needed to show what is being paid.




3 M42-750L4CL)

TRANSPORTATION:

Check the appropriate box for the method of transportation and complete
the appropriate calculation.

Check the appropriate box for payment method. 1If a two-party check is
used, check the applicable box and "Other" box. For the "Other" box,
specify that it is a two party check.

The NA CL BACK (1/94), Cal-Learn Hearing Rights, must be provided with
this notice.




State of California Manual mMsg. No.: M42-7500(CL)

Department of Social Services Action :  Approve
Reason: Supportive Services
Title: Extension Child Care/

Trangportation
Auto ID No. : Form No. :  NABO02
Flow Chart No. Effective Date : 03/01/94
Source : GAIN Revision Date

Regulation Cite: 42-750.1, 42-750.2, 42-750.3, 42-750.4

MESSAGE:

Az of

{} Your Cal-Learn child care has been extended until .
[l Your Cal-Learn transportation has been extended until .

Nothing about your approved supportive services has changed except the
date your payment ends.

[} Because the extension is less than 30 days, this is the only notice
you will get telling you about the extension.

Here's why:

{] Your approved Cal-Learn assignment is continuing.

{] We are paying for your child care space so that it will be there
when the next school semester starts.

[iI Other:

INSTRUCTIONS:

Use this NOA to approve Cal-Learn transportation when a teen parent is
continuing in school and the teen parent needs to retain the
transportation.

Use this NOA to extend and approve previously approved Cal-Learn child
care payments when: (1) the teen parent’'s next semester will begin
within 30 days after the previous semester, and {(2) the teen parent

wants—toreserve-the previvusly approved childcare slot so he7ghe Tan

use the sameé providér when the new seémester begins. Use the M42-750L
(Payment Adjustment NOA) for any necessary billing adjustments when you
receive a claim for the extension period. When the teen parent's
semester begins, use M42-750C (Change Child Care) to make any payment
adjustments that may be needed because the new semester reguires more or
fewer hours of child care. If the teen parent decides to use a
different provider, use M42-750C (Change Child Care) to approve new
child care payments.
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On the "As of " line, enter the effective date. Check the
appropriate box and enter the date of the extention. If the extenszion
is less than 30 days, check the third box.

Under the "Here's why" section check the appropriate box{es) and
complete all other applicable information. When checking the "Other"
box, specify the reason for the action. This NOA must be timely.

The NA CL BACK (1/94), CAL~LEARN HEARING RIGHTS, must be provided with
this notice.




State of Californaa Manual msg. Ne.: M42-750P(CL}

Department of Social Services Action :  Reduce .
Reason: Supportive Services
Title: Reduce Child Care/

Transportation/
Ancillary
Autc ID No. : Form No. : NABO2
Flow Chart No. : Effective Date : (03/01/94
Source : GAIN Revision Date

Regulation Cite: 42-750, 42-750.3, 42-750.4, 42~750.6, 42-751.44

MESSAGE:

As of , your payment for Cal-Learn: [] child care
[} transportation [] educdtional related expenses will be

5 . This ig less than what vou asked.

Here's why:

You have to pay us back any money we advance to you that you do not use
to pay for Cal-Learn expenses.

{] The proof of costs shows that you did not use all of your advance for

[l You failed to give us proof of costs by the 10th of this month. You
must give us .

{] Other:

Payment for your [] child care [1 transportation [] educational related
expenses is figured on this notice,.

Call your Cal-Learn worker if this adjusted payment means you will not
be able to stay in your Cal-Learn assignment, if you will have to change
your child care provider you have now or if you will not be able to
attend your Cal-Learn assignment.

CALL YOUR CAL-LEARN WORKER IF YOU THINK THIS NOTICE IS WRCNG. ALSO, YOU
MAY ASK FOR A STATE HEARING, "YOUR CAL-LEARN HEARING RIGHTS" FORM TELLS
YOU HOW TO ASK FOR A STATE HEARING.

CHILD CARE:

Your payment of § ~ for this month will be changed on
as follows:

$ vour actual advance payment for

- ... your actual costs for that month
= 8 unused advance

[ amount requested
- unused advance

= 8 adjusted payment
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TRANSPORTATION

Your payment of $ for this month will be changed on
as follows:

S your actual advance payment for

- your actual costs for that month
= 8§ unused advance
5 amount requested
- unused advance
= § adjusted payment
EDUCATIONAL RELATED EXPENSES

Your payment of $§ for this month will be changed on
as follows:

$ your actual advance payment for

- your actual costs for that month
S unuged advance
S amount regquested
- - unuged advance
= 8 adjusted payment
INSTRUCTIONS:

Use this NOA to reduce payment for Cal-Learn child care, transportation
or ancillary expenses and to inform the teen parent that he/she must pay
back any unused portion of an advance payment for supportive services.

____ On the "Ag of " line, enter the effective date. Check. the

e gppropriate-box (es) and complete all other applicable ififormation.

Under the "Here's why" section, check appropriate box and complete all
other applicable information. When checking the "Other" box, specify
the reason for the adjustment.

This NOA must be timely.

Complete the computations as many times as needed. Enter the amount and
the date on the line that says "Your payment of § ceae”

The NA CL BACK (1/94), CAL-LEARN HEARING RIGHTS, must be provided with
this notice.




State of California Manual Msy. No.: M42-750Q(CL)
Department of Social Services Action : Overpayment
Reason: Supportive Services
Title: Overpayment Child Care/
Transportation/
Ancillary
Auto ID No. : Form No., ¢ NABO2
Flow Chart No. : Effective bate : 03/01/94
Source : GAIN Revision Date
Regulation Cite: 42-750, 42-750.6, 42-751.
MESSAGE:
As of , your payment for Cal-Learn [] child care
[1 transportation [} educational related expenses for is
$ . This amount is less than what you asked for. Your
payment limit has not changed.

Here's why:

[] You have to pay us back any money we advance to you that you do not
use to pay for Cal-Learn supportive service expenses. We subtracted
that portion of your advance payment that was not used for Cal-Learn
supportive services.

[l We subtracted the amount listed in your Cal-Learn overpayment
agreement notice dated .

[l We subtracted the amount we figured we need to take to adjust your
overpayment. We told you about this in your Cal-Learn overpayment
notice dated .

[1 [] Other:

Your [] child care [] transportation [} educational related limit is
figured on this notice.

Mileage can be paid only if there is no public transportation available
or 1t costs the same as or less than public¢ transportation. Public
transportation is available when it takes no more than two hours round
trip for you to get from your home to your Cal-Learn activity on time.
You cannot count time to go to and from your child's school or child

care.. . If you drive your car. even-though public transportation-is ————

available; you will bé paid at the public transportation rate or the
mileage rate, whichever is less.

Call your Cal~Learn case manager if this adjusted payment means you will
not be able to stay in your Cal-Learn activity, or if it will mean you
will have to change your child care provider you have now.

CHILD CARE:

{] Your payment of § for .
has been adjusted effective as follows:

s your actual advance payment for




2 M42-750Q(CL)

- your actual costs for that month
S unused advance

5 amount requested

- unused advance

= 8 adjusted payment

TRANSPORTATION

[1 Your payment of 5§ for
has been adjusted effective as follows:

S your actual advance payment for

- your actual costs for that month
= § unused advance

s amount requested

- unused advance
= 8 adjusted payment
EDUCATIONAL RELATED EXPENSES

[l Your payment of § for
has been adjusted effective as follows:

S your actual advance payment for

- your actual costs for that month
= 5 ' unused advance

5 amount requested

- unused_advance

= § adjusted payment

INSTRUCTIONS:

THIS CAL~-LEARN NOA MUST BE SENT AT THE SAME TIME AS THE CAL-LEARN REDUCE
PAYMENT NOA M42-750P.

Use this NOA to: (1)} recover an unused portion of an advance payment by
adjusting a future supportive services payment after NOA M42-750P has
been sent and proof of costs has been received for supportive services;
{2) recover a supportive services overpayment by adjusting a




3 M42-750Q(CL)

future supportive services payment, either automatically or in
accordance with a signed CAL-LEARN REPAYMENT AGREEMENT, CL 6 (1/94) and
after the CAL-LEARN OVERPAYMENT NOTICE, CL 5 (1/94) has been sent.

This NOA must be issued each time a payment adjustment is made. This
NOA must be timely.

When making payment adjustments, child care overpayments can only be
recovered from a future child care payment; transportation or ancillary
overpayments can be recovered from future transportation or ancillary
payments.

On the "As of " line, enter the effective date. Check the
appropriate box{es) and complete all other applicable information.

Under the "Here's why" section, check appropriate box(es) and complete
all other applicable information. When checking the "Other" box,
specify the reason for the action.

This NOA must be timely in accordance with MPP Section 22-022.
Complete the computations as many times as needed. Enter the amount and

the month on the line that says "Your payment of § et

The NA CL BACK (1/94), CAL-LEARN HEARING RIGHTS, must be provided with
this notice.




State of California Manualrhsg. No.: M42-762.4(CL) -

Department of Social Services Action : Inform
Reason : Control Group
Title: Inform Control Group
Auto IB No. : Form No. : NASO2
Flow Chart No. : Effective Date : 03/01/94
Source : GAIN Revision Date :

Regulation Cite: 42-762.4

MESSAGE:

As of January 1, 1994, State Law c¢hanged the rules for the Greater
Avenues for Independence (GAIN) Program by starting the Cal-Learn
Program.

Your case has been selected by chance to be part of a group that will
not get Cal-Learn services.

Here's why:
The law says we must check to see how new rules work.

In Los Angeles, Alameda, San Joaguin and San Bernardino counties, Cal-
Learn teen parents are divided into the following two groups:

1. Those that get services under the Cal-Learn Program.
2. Those that will not get services under the Cal-Learn Program.

We will gather information from members of these two groups to see how
the Cal-Learn Program is working.

If you think this action is wrong, you may ask for a state hearing. The
Cal-Learn Hearing Rights form is on the back of this notice.

INSTRUCTION:

Use this NOA to inform teen parents who are eligible to participate in
the Cal-Learn Program that they have been selected to be in the control
group and will not get Cal-Learn services.




étate of California . . Manual ﬁyj. No.: M42-769(CL)

Department of Social Services Action ¢ Inform
Reason : Notice AU
Title: Inform AU of Cal-Learn

Aute ID No. : : Form No. 1 NABO02

Flow Chart No. : Effective Date : 03/01/94

Source : GAIN Revision Date :

Regulation Cite: 42-769.1, 42-769.2, 42-769.3, 42-769.4

MESSAGE:
This notice is being sent to you because you are a Cal-Learn participant
or you have a Cal-Learn teen parent in your assistance unit that can get
a cash bonus or penalty based on report card grades.

The county has figured that for the report card perlod of through
;, your cash aid will not change.

Here's why:

[1] received a D grade average.

[1 is exempt from the Cal-Learn
Program until because:

{] He/she was expelled from sghool.

] No child care available.

{] No transportation available.

{] He/she is ill, injured or incapacitated.

[] No access to child care, transportation or case management due
to lack of program funding.

[] is deferred from Cal-Learn until
because:

[l No child care temporarily available.
[1 No transportation temporarily available.

1] No case management temporarily availlable.

[(T""Special need resulting from: .

[} Recovering from the bhirth of a baby.
{}] oOther:

You can call your Cal-Learn casse manager if you think this notice is
wrong.

INSTRUCTIONS:

Use this NOA to inform the caretaker relative and the Cal-learn teen
parent that (1) the teen is making adequate progress; {(2) the teen
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parent was participating int he Cal-Learn Program but is being exempted
from the Cal-Learn Program based on the Cal~Learn exemption criteria; or
(3) the teen parent was participating in the Cal-Learn Program but is
being deferred from receiving a bonus or being subject to sanctions
based on the Cal-Learn deferral criteria.

Enter the dates for the period of time that the AFDC grant will not
change.,

Under the "Here's why" section, check appropriate box{es) and complete
other information as needed.




ENCLOSURE C

CAL-LEARN PROGRAM
REPRODUCIBLE NOA FORMS

These reproducible NOA forms are to be used by counties in place
of the NOA messages.

Refer to the NOA messages for instructions of when and how to
complete these camera-ready NOA forms.

1. M42-750B (CAL~LEARN) (12/93) Approve Child Care

2. MA42-750C (CAL-LEARN) (12/93) Change Child Care

3. M42-750D (CAL-LEARN} (12/93) Deny Child Care
Payment/ Increase

4. M42-750E (CAL-LEARN) (12/93) Discontinue Child Care/
Transportation

5. M42-750F (CAL~-LEARN)} (12/93) Approve Transportation

6. M42-750G (CAL-LEARN} {(12/93) Change Transportation

7. M42-750H (CAL~LEARN) (12/93) Deny Transportation
Payment/Increase

8.  M42-750J (CAL~LEARN) (12/93) Approve Ancillary

' Expenses

9. M42-750K (CAL-LEARN) (12/93) Deny Ancillary Expenses

10. M42-750L (CAL-LEARN) (12/93) Payment Adjustment
Child Care/
Transportation

11. M42-7500 (CAL~LEARN) (12/93) Extension of Child
Care/Transportation

12, M42-750P (CAL-LEARN) (12/93) Reduce Child Care/
Transportation Payment/
Increase

13. M42-750Q (CAL-LEARN) (12/93) Overpayment of Child

Care/Transportation/
Ancillary; Payment
Limit No Change

14. M42-762.4 (CAL-LEARN) {1/94) Control Group Notice

15. M42-766.67 (CAL-LEARN) (1/94) Ineligible for Cal-
Learn

16. M42-769 (CAL~LEARN) (12/93) Inform AU of Cal-Learn

Status




NOTICE OF ACTION

(ADDRESSEE)

—

L

As of untit

The county has approved your Cal-Learn child care. The most we

wili pay is per

Here's why,

The county will only pay child care for days you are attending

your approved Cal-Learn activity:

Your child care payment limit is figured on this notice.

Child care payment will be :  [] Paid to your provider
backtoyou {J Advancedtoyou [ Other

{1 Because your Cal-Learn activity is less than 30 days, you will
not get another notice telling you when your payments end.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY OR WE MAY NOT -

BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

-——You-can-also cail your-Cal-bearn-case -maﬁager—uf—yeu—ﬂmiﬁhis

"Paid’

. STATE OF CALIFORNIA |
HEALTH AND WELFARE AGENCY -
DEPARTMENT OF SOCIAL SERVICES

COUNTY OF

Notics Dala

Name

Numnber
Workes
Nama

Numnbar
Telephona

Questions? Ask your Cal-Learn Case Manager.

e WY State Hearing: if you think this action is wrong,

PN you can ask for a hearing. The back of this page
tells you how.

Child(ren):
Child care for children not listed here stays the same.

$__ raté
X ) (1 hours [0 days 0 weeks [} month
= § per

Provider. name:

Child{ren).
Child care for children not listed here stays the same.
-
$ ate
z /r
X ", &Q*ﬁburs

LN 5\
f—‘"‘ﬁ. '\- er

[0 days O weeks L] month

&

,,‘Chlid(ren) -
?—Gh d-care for children notisted-nere-stays. thesame, .

notice is wrong. o

Rules: These rules apply. You may review them at your welfare

office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.6.

$_ rate
X Jhours [ days [Oweeks [J menth
= § per

Provider name:

The rate is what your child care provider charges or the most we
can pay based on your area's child care costs, whichever s less.

M22-7508 (CAL-LEARN) (1283}




NOTICE OF ACTION

ETATE OF CALFORNIA
HEALTH AND WELFARE AGENCY

COUNTY OF DEPARTMENT OF SCCIAL SERVICES
Notica Dsie |
Lase
Namas
Number
Worker
Nama
Number
Telsphona:
Adcress
{ADDRESSEE)
Questions? Ask your Cal-Learn Case Manager.,
e
L‘ ) —-"\ {v:.x
N
P State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
- tells you how.

As of untit

ey
g )
O The county has changed the payrnantf(j[g‘;;_kkinr your Cal-Leamn
child care from $ per to
3 per

{1 The county has changed your payment method
frorm te

{1 Your child care provider has changed. Your child care at
has been paid through -

Payment for starts after that date. .

-

The county will only pay child care for days you are attending your
approved CAL-LEARN activity: )

Child(ren): _
Child care for children not listed here stay the same.

$__ _ rate
X ] hoﬁrs_ (7 days O weeks L] month
= §_. T per__._.

‘Provider name:

- Child{ren):
Child care for children not jisted here stays the same.

N o
o et N

$ fa{? 5 .‘_4‘1
W b

."'.

b

Your new child care payrment limit is figured on this notice. L

(] Becauss your Cal-Learn activity is less than 30 days, you will
not get another notica telling you when your payments end.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY OR WE MAY NOT
SE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

You can aiso call your Cal-Learn case manager if you think this

notice iswrong. =

Ruies: These rules apply. You may review-themn at your welfare
office; MPP 42-750.1, 42-750.2, 42-750.3, 42-750.6.

AR [:],»hbt.'-r'é" O days {0 weeks [ month
. . { ey . \'*.F.v’“
Here's why: 3 | ] \np‘er
1  Your child care rate changed. AR
Q&Q"dguname
{J  Your child cars hours changed. X N
-—-{]-—You-asked-ferthis change: T - ééé%d{{ar}:
(1 Other: ‘ S Child care for children not listed here stays the same.

$__ rate

X __ O hours J menth

) days £ weeks

= § per

Provider name:

The rate is what your child care provider charges or the most we
can pay based on your area's child care costs, whichever is less.

MAZ-TE0C (CAL-LEARN) {1203}




NOTICE OF ACTION COUNTY OF

Notice Dsla :
Cans

(ADORESSEE)

—

L

As of

[0 Payment for your Cai-Learn child cars with

is denied,

(3 Your request to raise your Cal-Learn child care payment limit
is denied.

Here's why:

[ You are notin an approved Cal-Learn activity.

0

on your area's child care costs. / P g
{J The Cal-Learn child care you asked for ig not peede‘ﬂ to
J

attend your approved Cal-Learn aciwny s .
Your child s not m ?our AFDC
assistance unit and is not recetvmg iederal foster care, or
SS)/S8P payments. L PERT

C  The child care provider yot wa\nzed ‘must have a ficense but
does not have one.

[0 The child care provider is not 18 vears of age or oider.

Name

Nurber
Wodkar

Narne

MNuniber
Telephone:
Addiess

STATE OF CALIFORNUA
- - HEALTH AND WELFARE AGENCY
. DEPAATMENT OF SOCIAL SERVICES

Questions? Ask your Cal-Learn Case Manager.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
telis you how.

-—E-—The-thild-care-provider is-your-child’s parent;, legat-guardian;
or a mamber of your AFDC assistance unit,
T You have not previded us records that show your aided child
, has a physical or mental condition that requires
special care,

1 Other

You can also cail your Cal-Learn case manager if you think this
notice is wrong.

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.3,

MA2-7500 (CAL-LEARN) {12/83}




NOTICE OF ACTION

{ADDRESSEE}

-

L

As of

(3 Payment for your Cal-Learn child care will stop.
O Payment for your Cal-Learn transportation will stop.

Here's why:

{0 You are no longer a Cal-Learn participant.
[0 You moved out of this county.
J  You went off cash aid.

(J Your child
O
O
0

AFDC assistance unit. ¢
Yeur child(ren) no longsr need h«id caré\ )

Your child care provider i %ypur Ghﬁ‘{ds péa‘enz legal guardian,

or a membar of your AFD as”sw.taﬁce tnit.

Other: P

SN
You can also call your Gaf—Léa?n case manager if you think this
notice is wrong. S

COUNTY OF

Notice Date :

Nams

Number

Waorker
Name

Number
Telaphanse:
Addreas

STATE OF CALIFORNIA
HEALTH AND WELFARE M'J'ENC!’
DEPARTMENT OF SQCIAL SERVICES

Questions? Ask your Cal-Learn Case Manager.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how,

Rules: Thess rules apply. You may review them Tat_}our weitare
office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4

MA2Z-TE0E (CAL-LEARN] ($12/83)




—-—Yourtransponation-payments-wittbe—T-Advanced-toyou

NOT'CE OF ACTION COUNTY OF DEPARTMENT OF SOCIAL SERVIGES
Notics Dute
Case
Nams
Wort‘fL
Nams
Nunber
Telaphicns:
Addreas
(ADDAESSEE)
._]
|__ Questions? Ask your Cal-Learn Case Manager.

L _

State Hearing: If you think this action is wrong,
. you can ask for a hearing. The back of this page
. tells your how,

As of unti ] public transportation
3 The county has approved your Cal-Leam transportation. The ‘

most we can pay is $ for a tatai of miles per —_— :::re
{] The county has approved § per =5 '

» based on public transportation rates,

1 The county has approved bus passes or tickets for a total of [3 . your car's miteage

per ; 1

(] The county wili provide you wrlh Cal-Learn transpoﬁ)ﬁqg@;; x. ;aef
& -

Hera's why, W f 3 X miles
The county will only pay for transportation while yqanara gmngxf; i e—
your approved Cal-Learn activity i > “. i ’,3
Your transportation payment limit is ﬂgured Qﬁ th\;s mg}tlc'e K O parking
Mileage can be paid only if there is n{) quilcefransporta!:o:r s O month 3 school term 03 other

available, or it costs the same or les "%han p\Ub‘ﬁq Yansportation.
Public transportation is available when i takas‘ two hours or less
round {rip to get you from y{t}u# hdme t& your Cal-Learn
assignment on time. You cannot cct}m hmé!(o go to and from your
child’s school or child caré. If yo drn)‘é’your car even though
public fransporntation is avaslab\é,\ will be paid at the public
transportation rate or the rmlefége rate whichever is lower.

Paidback to you 11 Paid to your transportation provider

(3 Cther:

[} Because your Cal-Learn assignment activity is less than 30
days, you will not get another notice telfing you when your
payments and,

YOU MUST TELL US BEFORE YOU CHANGE YOUR

TRANSPORTATION ARRANGEMENTS EXCEPT IN AN

EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND

PAY FOR THE NEW ARRANGEMENTS.

You can alsa cail your Cai-Learn case manager if you think this

notice is wrong.

Rules: These rules apply. You may review them at your welfars
office: MPP 42-750.1, 42-750.4, 42-750.6.

MA2-TSOF (CAL-LEARN] (12/63)




NOTICE OF ACTION " COUNTY OF

Notics Date
Cane

STATE OF CALIFGANIA
HEALYH AND WELFARE AGENCY
DEPARTMENT OF SOGIAL SERVICES

Hams

Numbar

Worker
Nans

Number

Teisphanae:

Address

(ADORESSEE)

[ B

L - |

Questions? Ask your Cal-Learn Case Manager.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

As of until : [} public transportation
0 The county has changect your Cal-Leam transportation fimit from :

$ o for a total of miles per rate
{0 The county has changed your payment limit from $ to X per

. . =3
- § par based on public transportation
rates.
‘ O your car's mileage

3 The county has changed your bus tickets from 1o ’

per : : rate
[0 The county has changed your payment method from X per

to . : X miles

Hera's why: = §
[0 Your mileage rate changed,
O Your mileagse changed. O parking
1 The public transportation rate changed. | «k\‘\ ,A; $ __ - [Omenth [Jschoolterm 0O other
0 Public transportation Is availabte which.;akég__,iéjls ‘thg;v’r';ne hour ‘

ta get you to your approved Cal«Legrri-.;ac‘ti\QW afl time.
O Other R A
Your transportation payment limit is.figutecken this notice:

.-' i - h e - 1
Mileage can be paid only if there'«isj‘d\g*pgblgp« transportation available,
or it cost the same or Jg&s, thgn public transportation. Public

:,,3,,4uaaspcdaﬁonjaayaﬂahlﬂﬁén itfa‘khs two hours or less round trip to

get you from your homne to.youfl Lal-Leam AGTVity on time. You cannot

count time to go to and frofh Yedr child's school or child care. If you

drive your car even though public transponiation is available, you wili

ba paid at the public transportation rate or the mileage rate, whichever

is lower.

Your transportation payments will be: (3 Advanced to you [ Paid

back to you [ Paid to your transportation provider {J Cther:

{0 Because your CakLeam activity is less than 30 days, you wil not
gat another notice telling you when your paymants end.

YOU MUST TELL US BEFORE YOU CHANGE YOUR

THANSPORTATION ARRANGEMENTS EXCEPT IN AN

EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY

FOR THE NEW ARAANGEMENTS.

You can also call your Cal-Leam case manager if you think this notice

is wrong.

Rules: Thess rules apply. You may review them at your weltare

offica: MPP 42-750.1, 42-750.4, 42-750.6.

MA2-TEDG ( CAL-LEARN) (12/03) ' -




i

NOTICE OF ACTION

STATE ﬁ?p‘ CALIFORNLA ene
HEALTH AND WELFARE AG! A g
COUNTY OF DEPARTMENT OF SOCIAL SERVICES

Natics Data

(ADDRESSEE)

r ]

L ]

As of , the county has denied your
request for payment of the following items for your approved
Cal-Learn activity:

ltem ltem

Here's why: -
(J You are not in an approved Cal:Learn activity.
("I The cost is not necessary because:

T Crpam
'
R

[ You do not need these ttems for your Cal-Learn activity:

L] Other

You can also call your Cal-Learn Case Manager  you think this

Nama

Number :

HName

Rumbaer
Telaphona:
Mddrees

Questions? Ask your Cal-Learn Case Manager.

State Hearing: If you think this action is
wrong, you can ask for a hearing. The back ot
this page tells you how.

e T
notice 18- Wrefg:

Rules: These rules apply; you may review them at your GAIN
office: MPP 42-750.1, 42-750.4

M42-750 K (CAL-LEARN) (12/83}




NOTICE OF ACTION

{ADDRESSEE)

-

L

As of , your payment for Cal-Leam:

O child care ] transportation for is
$ . This amount is iess than what you asked lor,
Here's why:

[0 You did not attend your approved Cal-Leam assignment on ail
the

{1days [ hours you asked for Cal-Leam payments. s

I You asked for payment for
only pay for

child cara hours, but wg’ﬂqan

"

[ You asked for
miles because:

O Other

% .
Your [ child care payment [ transportation payment is figured
on this notice: a0

-

&

Mileage can be paid oniy if there is no public transportation available,
ar it cost the same or less than public transportation. Public
transportation is available when it takes two hours of less round trip to

COUNTY OF

_ child cars hours. becalise:

miles, but we can only pay for .

i

- STATE OF SALIFORNIA
HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOSWAL SERVICES
Notice Date
Cane
Nemes
Number
Worker
Name
Numnbar
Talwghons:
Address
Questiens? Ask your Cal-Learn Case Manager.
State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.
CHILD CARE:
Child(ren):
Child care for children not fisted here stays the same,
5 rate
X O hours O days [ weeks T month
= § per "
Child(ren):

"Chitd care for children not listed here stays the same.

.::::@at:yﬁaﬁmm:mﬂﬁhﬁmﬁ%#eapeabmm--assiggmntm_ﬁmn You

cannot count time to go to and from your child's school or child cara. i
you drive your car even though public transportation is avaiiable, you
will be paid at the public transportation rate or the mileage rate,
whichever is lower.

Your [ chitdcare [ transportation payment will be

[0 advanced to you (] paid back to you [ paid to your
childeare/transportation provider

T other

You must tefl us befars you change your child care or transportation
arrangements except in an emergency or we may not be able to
approve and pay for the new arrangements.

You can also eall your Cal-Learn worker if you think this nofica is
wrong.

Rules: Thase rules apply. You may review them at your welfars
office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4, 42-750.8

. rate
X (] hours (3 days [ weeks 30 month
= § per
- Child{ren):
Child care for children not listed here stays the same.
$_ __ rate
X (O hours O days O weeks 3 monih’
= § per ‘
TRANSPORTATION:
O public transportation
rate
X per
= 5
1 vyour car's mileage
rate
X per
X miles
= §
1 parking e
$ 3 menth OO school term ] other

MAZ. 7500 [CAL-LEARN) {12/83)




NOTICE OF ACTION

{ADORESSEE}

-

..

As of

[} Your Cal-Laarn child care has been extended untl

Tl Your Cal-Learn transportation has been extended until

Nothing abeut your approved supportive setvices has changed except

the date your payment ends,

[} Because the extension is less than 30 days, th|s |5 the' oniy(

notice you will get telling you about the extensaon

Here's why:

{1 Your approved Cal-Learn actwity no
conlinuing. B o

-

1 We are paying for your child cam spaca s¢ that it will be there

what: the next scheol semester starts.

(3 Other o

COUNTY OF

Notice Dwta :
Cawe

Name

Number

Woarker
Herme

Mumber
Telephone
Addreas

- - STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Questions? Ask your Cal-Learn Case Manager.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

Rules: Thesea rules apply. You may review them at your welfare

office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4

MA2.7500 (CAL-LEARN) (12/93)




STATE OF CALIFCRNIA

N OT! C E O F ACTIO N COUNTY OF ?Eﬁk‘&*’&ﬁ?ﬁrw&“@%‘éﬂiﬁé’ﬂces

Nobee Date @
N“'ﬂ.
Number
LT
Nona
Neumber
Telaphons:
Address
(ADDRESSEER}
Questions? Ask your Cal-Learn Case Manager.
State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
- i teiis you hew.
As of , your payment for Cal-Learmn: CHHUD CARE:
[J child care [0 transportation [J educationai related ™) Your payment of $ tar this month will be
expenses wili be 3 . This amount is less adjusted effective ___ as foliows:
than what you asked for. .
$ your actual advance payment {or
Here's why: e - ‘--you'r_éctual costs for that month
v =$_._ unused-advance
You have to pay us back any money we acivance to you t{xat you e
do not use to pay for Cal-Learn expenses. Sl N $.___ amountrequested
7 o _ - unused advance
[0 The proof of costs shows that you E!id mt use aii ot your . adjusted payment
advance for . . -'
0 You failed to give us proof of ccsts~by tha 10t§1 of lhls month, TRANSPORTATION:
You must give us o R o . J  Your payment of § for this month will be
O Other: L L adjusted sffectivce __________ as foliows:
Payment for your: [ child'care -7 transporation $ your actual advance payment for
O educational related expeqses_"ié fig.ured-on this notice. _ your actual costs that month
Call your Cal-Learn worker i this adjusted payment means you
will not be abie to stay in your Cal-Learn assignment, if you will =$____ unused advance
have 1o change the child cate provnder you have now or if you will g amount requestad
ot beatleto attend your CaFbwarnassignment e TRiEed SvaEncE
CALL YOUR CAL-LEARN WORKER IF YOU THINK THIS =§____ adjusted payment
NOTICE IS WRONG. ALSO, YOU MAY ASK FOR A STATE EDUCATIONAL RELATED EXPENSES:
HEARING, “YOUR CAL-LEARN HEARING RIGHTS" FORMS ' ) , .
TELLS YOU HOW TO ASK FOR A STATE HEARING. L1 Your payment of § __ ___ for this month will be
adjusted effective ________ . a8 tollows:
$ your actuai advance payment for ‘
~ ________ your actual costs that menth
=§ unused advance
$___  amount requested
- unused advance
Rules: These rules apply. You may review them at your weifare =§_____adjustec payment

office: MPP 42.750, 42-750.3, 42-750.4, 42-750.6, 42-751.44

M42-750P (CAL-LEARN} (12783)




NOTICE OF ACTION

STATE OF CALIFORNIA —
HEALTH AND WELFARE AGENCY

COUNTY OF DEPARTMENT OF SOCIAL SERVICES
Natics Date
;.ﬂ“.
Numbar
Workes
Name
Number
Telephone:
Addresa
{ADDRESSEE}
Questions? Ask your Cal-Learn Worker.
State Hearing: if you think this action is wrong,
you can ask for a hearing. The back of this page
- tells you how.
As of your payment for Cai-Learn: [ child CHILD CARE:
care [ transportation [ educational related expenses for {1 Yourpayment of § for

isd . This ameunt is {ess
than what vou asked. Your payment limit has not changed.

Here's why:

71 You have io pay us back any money we advance to you that

you do not use to pay for Cal-Learn supportive sarvices .-

expenses. We subtracted that portion of your advance®
paymem that was not used to pay for Cal-Learn supportive
sarvices. ",

[ We subtracted the amount Iisted in youp-Cal-t &
overpayment agreement notice dated '

{1 We subtracted the amount we ﬁgured We need to iake to
adjust your overpayment. We told you about‘thas in your Cal-
Learn overpayment notice da!ed .

=|»

0 Othen

Your 1 child care O transportation 3 educational related
limit is figured on this notice,

has been adjusted effective as loliows:

$ your.actual advance payment for
- yéur,actuai costs for that month
=" unused advance
$ amount requested for
- - unused advance
= adjusted payment
TRANSPORTATION:
1 Your payment of § for
has been adjusted effective as follows:
5 your actual advance payment for
- your actuaf costs for that month
= unused advance
$ amount requested for

gnused advance
adjusted payment

It

-—Mileage can be paid only if the La_xs_zlo__pub lic transportation

AVATABTIE 5 F 1T E0sTs THe same sy or-fessthranpublic
transporiation. Public transportation is available when it takes no
mora than two hours round trip for you to get from your home to
your Cal-Learn activity on time. You cannot count time to go to
and frem your child's school or child care. If you drive your car
even though public transportation is available, you will be paid at
the public traasporiation rate or the mileage rate, whichever is
less,

Call your Cai-Learn case manager if this adjusted payment
meang you will not be able to stay in your Cal-Learn activity, or it
it means you will have ta change the child care provider you have
now, e

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750, 42-750.6, 42-751.

EDUCATIONAL RELATED-EXPENSES:
O Yourpayment of § for
has been adjusted effective as follows:

3 your actual advance payment for

- your actual costs for that month
unused advance
arnount requested for
unused advance
adjusted payment

[

1

M42-750Q {CAL-LEARN (12/90)




NOTICE OF ACTION

(ADDRESSEE)

—

As of January 1, 1994 State Law changed the rules for the Greater
Avenues for Independencs (GAIN) Program by establishing a Cal-
Leam Program.

Your case has been seiected by chance to be part of a gfoup,mat will
not gat Cal-Learn services. i e

Here's why: \ . S

The law says we must check lo see how new. hﬂﬁs_ wcﬁc‘ R
in Los Angelas, Alameda, San Joaqum and Saﬂ Bema?&ho counties,
Cal-Learn teen parents are divided mtc ihe fqiiqm‘hg two: groups:

1. Thosea that recaives sewkcea L!fqdel: "he‘ Cal-l.eam F’sogram

2. Those that wsli»ngl mqéwa seﬁnces under the CaI-Learn

Program. [ o e, (\ ‘{

We will gather mforma‘ﬂeﬂ‘ & hiembers of these wo groups lo- see -

how the Cal-Leam Program iw'werking.

If you think this action ls wrong, you may ask for a state headng. The
Cal-Leam Hearing Rights fom is on the back of this notice.

COUNTY CF

Notice Dute

Nana

STATE OF CALIFORMIA
HEALTH AND WELFAAE AGENCY
DEPARTMENT OF 3QCIAL SERVICES

Worker

Hame

Nuenbet
Talsphonia:
Address ;

Questions? Ask your Cal-Learn Case Manager.

State Mearing: If you think this action is wrong,
you may ask for a hearing. The Cal-Learn hearing
rights information on theback of this form tells you
how. You can also call your Cal-Learn Case
Manager i you think this notice is wrong.

Rules: These rules é;;p]y. You may review tham at your welfare
office: MPP 42-782.4.

M42.762.4 (CAL-LEAAN) {1794}




NOTICE OF ACTION COUNTY OF

(ADDRESSEE)

—

L

As of , the county is taking you out of the
Cal-Leam Program.

Here's why:

You turned 19 years of age and cannot be in the Cal-Learn
pIOGram anymore. -

You graduated from high school or it's equivalent arid_ ca‘fnnag.be
in the Cal-Leam program anymore, S ST

Your child is no longer in your AFDC assistance met -

You ara na longer getting cash afd/.” .
Other AR

o

ooo oo

We will not pay far Cal'-L-ea‘r.rr\;rsé?vicas such as child cars or
transportation any longer- We will not change your cash aid amount, i
your child s living with you. .

You may be able lo get intc the GAIN program. To find out when you
may panicipate and what must be dane, contact .

Natica Date :

Kams

Nurnber !

Worker
Nane

Numbsr !
Telsphona:
Address

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SQCIAL SEAVICES

Questions? Ask your Cal-Learn Case Manager.

State Hearing: if you think this action is wrong, ~
you may ask for a hearing. The Cal-Learn hearing
tights information on the back of this form telis you
how You can also call your Cal-Learn Case
Manager if you think this notice is wrong.

Rules: These rules apply. You may ravisw them at your welfare
office: MPP 42-766.66.

M42-766.67 (CAL.LEARN) (1/94)




BTATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OTI C E O F ACT] ON COU&TY OF DEPARTMENT OF SOCIAL SERVICES

Motics Dats :
Case
HNama

Nunber
Warker
Name

MNunbar
Telephone:
Addrass

{ADDRESSEE}

T ]

Questions? Ask your Cal-Learn Case Manager.

L _

State Hearing: If you think this ection is wrong,
you can ask for & hearing. The back of this page
o tells you how.

This notice is being sent 1o you because you are a Cal-Learn
participant or have a Cal-Leam teen parent in your assistance unit
that can get a cash bonus or penaity based on report card grades.

The county has figured that for the report card period of

through your AFDC grant will
not change. :
Here's why:
& received grades ot D average,
[ is exempt from the CaI»Leé}q"‘l‘D‘rggram
untif because: - el
£3  He/she was expelied from school. - v
O Lack of chid care. o , Lo
[ Lack of transportation. - ‘ B
(O No access o cicj.ildlcarge ar tﬁans#ortaticn due to lack of
program funding. ©
= 1s d‘ef_.‘e%réd from Cal-Learn unti
because: L
03 Child care is not available
{3 Transportation is not available -
O Case managementis not available
[J Special néed resuiting from
] Recovery from birth of 2 baby
[ Other

You ean call your Cal-Leam case manager if you think this nolice is
wreng.

Rules: These rules apply. You may review them at your weifare
office; MPP 42-789.1, 42-769.2, 42-769.3, 42-769.4

MA2. 788 ({CAL-LEARN) (12/93)



NOA Message Doc No.: M32-769A Page 2 of 2
Original Date : 01-01-94
Revision Date

TNSTRUCTIONS: GUse this message to apply a $100 Cal-Learn sanction.

Also, this message can be used, when appropriate, to change aid back to the original
amount using the first check box.

o

Fill in the effective date of the change, the old aid amount, and the new aid
amount. .

First Check Box: Check this box and £ill in the blanks when the county
determines in advance that aid will change back to the old amount.

Second Check Box: Check this box when the county determines not to check the
first box.

Fill in the name of the Cal-Learn teen parent and the ending date of the school
report card period on which the noa is based.

Third and Fourth Check Poxes: Check the applicable box.

NA 200 Aid Computation, Section B: Enter the $50 amount of the sanction on
Line 10a, Cal-Learn Sanction. '




~

a0

State of California Noa Msg Doc No.: M42-769A Page 1 of 2

Department of Social Services Action : Change
Issue: Cal-Learn Sanction
"Title: Apply 5100 Sanction

Auto ID No.: Use Form No. ¢ NA 200

Source : Original Date : 01-01-54
" Issued by : ACL Revision Date

Reg Cite @ M42-769, M42-766

MESSAGE:

As of : , the County is

changing your cash aid from S to

5 . This change is temporary.

| Your aid will change back to the old
amount as follows: As of
, the County is changing
your cash aid from $ to

S . This is the only notice you
will get of the change back to the old
amount.,

{ | You will get another notice before your
cash aid changes again.

Here's why vour aid is changing:

, a Cal-Learn teen
parent in your family, was required to 7
submit a school report card for the period
ending .

There is a $100 sanction that lowers your
cash aid by $50 for each of the next two
months because:

| | The report card showed unsatisfactory
school progress.

| | We did not receive the report card by .
the end of the 10-day reasonable effort

el 3
X2 LU
L

Your new cash aid amount is figured in the
next column.




4.

5.

ENCLOSURE D

CAL~LEARN PROGRAM

AFDC/CAL-LEARN NOA MESSAGE DOCUMENTS

M42-769 (AFDC)

M42~769A (AFDC)
M42~769B (AFDC)
M42-769C (AFDC)

NA 200 (AFDC)

(1/1/94)
(1/194)
(1/1/94)
(1/1/94)

Approve Cal-Learn Bonus
Apply Cal-Learn $100 Sanction
Apply Cal-Learn $50 Sanction
Stop Cal~learn Sanction

Standard Aid Computation




State of California Noa Msg Doc No.: M42-769
Department of Social Services Action : Approve
' Issue: Cal-learn Bonus
Title: Approve Bonus

Auto ID No.: Use Form No. : Na 290
Source : Original Date : 01-01-954
Issued by : ACL Revision Date

Reg Cite : M42-769

MESSAGE:

The County has approved a Cal-Learn Bonus of

s as a supplement to your cash aid for

the month of , 15 . The bonus

is for . a Cal-Learn teen parent

in your family.

Here's why:

The county received a report showing school
progress for this person for the report card
period ending . Based on this
report:

| | For satisfactory school progress, your
family is getting a $100 bonus.

| | For graduation from school, this person
is getting a $500 bonus.

INSTRUCTIONS: Use this nca to grant a Cal-TLearn borus for saticfactory school
progress or for school graduation.

o Enter the amount of the bonus, the cash aid month supplemented by the bonus,
and the name of the person that earned the bonus.

o} Enter the date of the end of the report card pericd.

o] Check the appropriate box.




State of California Noa Msg Doc No.: M42-769B Page 1 of 2

Department of Social Services Action : Change
Issue: Cal-Learn Sanction
Title: Apply $50 Sanction

Auto ID No.: Use Form No. : NA 200
Source : Original Date : 01-01-94
Issued by : ACL Revigion Date

Reg Cite : M42-769, M42-766

MESSAGE:

Ag of , the County 1is

changing your cash aid from $ to

S . This change is temporary.

7! Youyr aid will change back to the old
armount as follows: As of
, the County iz changing

yvour cash aid from § o

g . This is the only notice you
will get of the change back to the old
amount.

| You will get another notice before vour
cash aid changes again.

Here's why yow aid is changing:

, a Cal-Learn teen
parent in your family, was recquired to
submit a school report card for the period
ending .

There is a $50 sanction that lowers your
cash aid next month because:

I | Although the report card showed
satisfactory school progress, 1t was
received late, and you did not have a
good enough reason for being late.

e hough Yo gave a good- reasen—or

unsatisfantory school progrees, the
report card was received late, and you
did not have a good enough reason for
being late.

Your new cash aid amount is figured in the
next column.




NOA Message Doc No.: M42-769B Page 2 cf 2
Original Date : 01-01-94
Revision Date

INSTRUCTIONS: Use this message to apply a $50 Cal-Learn sanction.

Also, this message can be used, when appropriate, to change aid back to the original
amount using the first check hox.

O

Fill in the effective date of the change, the old aid amount, and the new aid
amount.

First Check Box: Check this box and £ill in the blanks when the county
determines in advance that aid will change back to the old amount.

second Check Box: Check this box when the county determines rot to check the
F S ——
first box.

Fill in the name of the Cal-Learn teen parent and the ending date of the school
report card pericd on which the action is based.

Third and Fourth Check Boxes: Check applicable box.

NA 200 Aid Computation, Section B:  Enter the $50 amount of the sanction on
Line 10a, Cal-Tearn Sanction.




State of California Moa Msg Doc No.: M42-769C

Department of Social Services Action : Change
Issue: Cal-Tearn Sanction
Title: Stop Sanction

Auto ID No.: Use Form No. : NA 200

Source : Original Date : 01-01-94

Issued by : ACL Revision Date

Reg Cite : M42-769

MESSAGE:

As of , the County is
changing your cash aid from $ to

3 .

Here's why:

The temporary Cal-Learn sanction that
lowered your cash aid has stopped.

Your new cash aid amcunt is figured in the
next column.

INSTRUCTIONS: Use this noa to change aid because a Cal-Learn sanction already
implemented is stopping - and the client has not already received a noa making this
change in advance.

To complete the noa, fill in the effe~tive date of the change, the cld aid amount
and the new aid amounts.




STANDARD AID OOMPUTATION SECTION

Monthly Cash Aid Amount
Section A. Countable Income, Month of

Total Farned INCOME..cearssossrsvnavsss
Work Expense Disregard..ecessesscaoases
$30 and 1/3 Disregardsicsseerereascnsens
Dependent Care Disregard....ccoeevesses
Other Countable Income -- Sources:

Court Ordered Support You Paid...vsvese
Net Countable INCOME..ccessssrensascvrss

Section B. Your Cash Aid, Month of

1. Basic Need, __ PersonS.....:seeees
2. Special NeedS.iuievierscnaesussacns
3. Net Countable Income from Section A
4, Bagsic Need Subtotal.veeeiesecsnscen

5. Maximum Aid,  PersonS..cscecsses
6. Special NeedS.isvvsesasorosracsnans
7. Maximm Aid Subtotal.ceecasscsnaees
8. Full Month Aid Subtotal

(Lowest Amt. on Line 4, 7, or 14}
9, Line 8 Prorated for Part of Month..
10. Adjustment to Collect Overpayment..
10a.Cal-Learn SancbioN..ciessesssscssnss
11. Monthly Cash Aid Amount

(Line 8 Adjusted) cvievecranraress

12. Former State MAP, PEersonS.esees
13, Special Needs (Californial).........
14. Former State Subtotal..veveeiaseas.

b+ AR

3

i+ 4n

i1

]




ENCILOSURE E

CAT-LEARN PROGRAM

REPRODUCYBLE COPIES OF FORMS

These forms are to be used for the Cal-Learn Program and have
been modeled after GAIN forms.

1. CL 1 (1/94) CAL-LEARN PROGRAM INFORMATION/ORIENTATION
APPOINTMENT NOTICE

2. CL 2 (1/94) CAL-LEARN REGISTRATION/PROGRAM
REQUIREMENTS

3. CL 3 (1/94) CAL-LEARN NOTICE OF A PARTICIPATION

' PROGLEM

4. CL 4 (1/94) CAL-LEARN INFORMING NOTICE TO PARENT/LEGAL
GUARDIAN OF CAL-LEARN PARTICIPANT

5. CL 5 (1/94) CATL-LEARN SUPPORTIVE SERVICES OVERPAYMENT
NOTICE

6. CL 6 (1/94) CAL-LEARN SUPPORTIVE SERVICE REPAYMENT
AGREEMENT -

7. CL 7 (1/94) CAL-LEARN SUPPORTIVE SERVICES OVERPAYMENT
FINAL NOTICE

8. CL 8 (1/94) CAL~LEARN NOTICE OF REPORT CARD SUBMITTAL
SCHEDULE

9. CL 9 (1/94) CAL~LEARN NOTICE OF NO GOOD CAUSE
DETERMINATION

10. CL 10 (1/94) CAL-LEARN NOTICE OF EXEMPTION/DEFERRAL

11. CL 11 (1/94) CAL-LEARN NOTICE OF INCOMPLETE GRADES

12. NA CL BACK (1/94) CAL-LEARN HEARING RIGHTS




STATE OF CALIFORNIA——HEALTH ANQ WELFARE AGENCY

CAL-LEARN PROGRAM INFORMATION/ORIENTATION

APPOINTMENT NOTICE

i
X
3
¥

L

WHAT CAL-LEARN MEANS TO YOU

. Cal-Learn Program encourages leenage AFDC recipients who
are pregnant or aiready a parent to stay in or return to high
school. Participants may receive iinanciat incentives for
meeling program reguirements, Ten

. Cal-Lears participants will receive-g}age management servicas
and assistance with child care and transponation costs.

. Your case case managef will.

- Help you with negded heaith cars and services availabie in
the community. ™.

e
- Teil you aboutdifferent kinds of child care and where to find
chiid care: - ' '

- Ensure that Qou understang Cal-Learn requirements and
what witl.happen if you do not meet these program
requirements.

. Help you to devalep an educational plan.

. Wateh your progress and help you to make necessary
changes to your scheel program.

The next step.for you will be to attend a Cai-Learn orieniation.

DEPAKTMENT OF SOCIAL SERVICES

DATE:

CASE NAME:

REGISTRANT'S MAME:

CASE NUMBER:

CASE MANAGER NAME:

PHONE NUMBER:

et ave baenm scheduted-to-attend oftentation-on

at o'clock at

if you cannot keep this appointment, pisase cal your Cal-Learn case
manager by to scheduie another
appointment.

This notica is net notification of the program requirements, The Cal-
Leatn program requirsments wilf be provided to you during the
criantation.

You have the right to ask to ba excused from Cal-Learn, or ask for service
provided by the Cal-Learn Program. You may ask your case manager by p

s like child care and transportation, or to ask for any other sarvice
hona of in person, or you may ask in writing.

CL 1 (Zr94) —— REQUIRED FORM




cL ol - CAL-LEAR NOTICE OF PROGRAM INFORMAT..N/ORIENTATION
APPOGINTMENT (1/94) (NEW) (required - no substitutes:

RFER: MPP 42-764.1

Thie form is to be used to notify teen parents of the Cal-Learn
Program and inform them of their scheduled Cal~Learn Program
orientation date.

This form contains a brief general description of the Cal-Learn
pDrogram but does not include the Cal-Learn participation
requirements. The form also includes a list of vase management
services that will be provided plus the availability of child
care and transportation costs assistance. The form is to be sent
to individuals who must participate in the program.

INSTRUCTIONS:

Frnter the date the orientation has been acheduled, the time and
the addresgs.

The CL 1 is NOT the notice that starts the 90-day participation
clock., The CAL-LEARN NOTICE OF REGISTRATION/PROGRAM REQUIREMENTS
(CL 2) is the notice that starts the %90-day participation clock.

This form must be sent Lo the teen parent and the caretaker
relative of the AU.




STATE OF CAUFORNIAMEALTH AND WELFARE AGENCY

CAL-LEARN REGISTRATION/PROGRAM REQ UIREMENTS

L

EXPLANATION OF TH

FEB -

4

3 1994

OEPARTMEN: Ur SLGiAL sEHVILES
gt

DATE:

CASE NAME:

CASE NUMBER:

PHONE NUMBER:

REGISTRANT'S NAME:

_

E CAL-LEARN PROGRAM

The Cal-Learn Program is designed tc encourage and assist teen parents to stay in of return to school.

MANDATORY REGISTRANTS

d far the Cal-Learn program. You must

You have been registere _
you are not exempt. Exemptions

participate in Cai-Learn because
are fisted in the next column.

You must participate in the Cal-Learn program i
a custodial parent under the age of 19 and do not have a
diploma or equivalent.

you are pregnant of
high school

me basis to get a high

You are required fo go o school on a full 4
h the age of 19.

school diploma or equivalent or until you reac
You can get up to four $100 bonuses a year for getling & repart catd
with grades that average a O ar better. You gpujd get four $100
sanclions a year for getting grades that average below a D grade.
You can receive a $500 bonus upon graduation.

The county will provide case management services to help you that
include:

L

Developing a report card schedule.

-

Developing an educational plan to assist you in graduating from
high schoct or equivalent.

Monitoring your progress and help you make necassary
changes to your school program.

Providing referrals to appropriate community services,

Ensuring that you understand Cal-Learn requirements and

canseguences of not Aesling.prog [ Ta 1 IA=TOLUEE=1 1 L= S PO —

EXEMPTIONS

You have been registered for Cal-Learn because you are not exempt.
A person is exampt if he or she:

ls ill, injured, or physically unable to go 1o school,

ls expelled {rom schoet and enroliment in an aiternative
schoal cannot be arranged.

Can not get child care or ransportation.

An AFDC-FC payment is made on behalf of the teen
parent.

DEFERRAL

A tean may be deferred if the taen parent:

Needs squortive or case management sarvices which are
temporarily not available,

Has a special need that deprives tha tean parents ability to
meet program requirements and tha special need cannot
be addressed.

The doctor has given a period of time for past partum
recovery after the birth of a child.

You can receive child care, transporiation and educational related
expenses if needed,

It is your responsibility to teIIJour case worker if you move, get a job,
change child care or need other suppartive services, or have
probiems in meating the program requirements.

Before we lower your cash aid for not making satistactery progress
in schoel, you will be given a chance to say why you did not. i you
have a good reason, your cash aid will not be lowered.

-Individuals who-are-geferred-are-still-mandals ry_padicipants in_Cal-__
Learn. .

If you do nat meet any of the listed raascns for being exempt or
deferred from Cal-Learn you may be required to go to school or
equivalent.

If you think this action is wrong you may ask for a hearing. The Cal-Learn hearing rights informat

can also call your Cal-Learn worker if you think this notice is wWrong.

ion on the back of this form tells you how. You

CL2 (2r54) — NO SUBSTITUTES




cL 2 -~ CAL~-LEA).. NOTICE OF REGISTRATION/PR‘C AM REQUIREMENTS
(1/94) (NEW)} (required - no substitutes)

REFER: MPP 42-764.2

This nolice iz to be used to inform all mandatory reglstrants in
the Cal-Learn Program of the program participation requirements;
a brief description of case management services and supportive
services: and information about bonuses and sanction. It also
informs participants that it is their responsibility to inform
their case managers of their ability to participate. The
responsibility of informing the case manager of the status change
will lie with the teen parent as clearly stated on the CL 2 form.
The reasons a teen parent may be exempt or deferred are also
explained on the form.

INSTRUCTIONS:

Give Lhis notice to Cal-Learn participants when they attend thear
Cal-Learn Program orientation meeting. This form is the document
that starts the 90-day participation clock. If the teen parent
does not attend the scheduled Cal-Learn Program orientation, send
the CL 2 with the CAL-LEARN NOTICE OF PARTICIPATION '

PROBLEM (CL 3).

This nobticre ig given to the teen parent and the caretaker
relative of the AU,




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY ’ - BEPARIMENT UF oUAAL QERVR- S0

CALLLEARNNOTICEOFA  Frg . .~ . [

PARTICIPATION PROBLEM ' R AT TAE S A5E OVEER:
CASE MANAGER NAME: PHONE NUMBER::

TO:

It you have any questions, please call your Cal-Learn manager

Thero is a problem with your panticipation in the Cal-Learn Program. In order to discuss this problem, we have scheduled an intarviaw with

yau on: at o'clock at

HERE'S THE PROBLEM:
[} Unsatistactory progress.
1 You did not come to your Cal-Learn orientation.
] You did nat turn in your report card or progress report.
[J You did not ga to school. |

T} Other:

f you cannot keep this interview, please call your Cal-Learn manager by at to schedule
another interview. NP

Cal-Leéfn CHILD CARE AND TRANSPORTATION ARE AVAILABLE IFYOU
"NEED THEM TO HELP YOU KEEP THIS INTERVIEW.

WHAT IS THE PURPOSE OF THIS INTERVIEW?

The purposa of the interview is to find out if you had a good reason tor not doing what Cal-Learn requires.
You can get frae help with your participation plan and this interview from:

Leaal Ald Welfare Rights cCwRo
Office Office

GL 3 (2/94) RECUIRED FORM — BUBSTITUTES PEAMITTED




CL 3 ~=- CAL-LEAi..v NOTICE dF PARTICIPATEON Pk.JLEM (1/94) (NEW).
{required - substitutes permitted with prior CDSS
approval)

REFER: MPP 42-764.2 and 42-766,

This form informs Cal-Learn participants that there is a serious
problem with their participation in the Cal-Learn Program. The
problem is either their unsatisfactory progress, they did not
attend the Cal-Learn orientation, they failed to turn in a report
card, did not attend school, or any other problem the case
manager determines. Included will be an appointment date
scheduled for the teen to discuss this problem with their Cal-
Learn worker. The teen is requested to call their Cal-Learn case
manager if they are unable to attend this appointment. This
notice also lets the teen know that there is child care and
transportation available if needed to keep this appointment. The
address and phone numbers are given for the legal aid, welfare
rights and the California Coalition of Welfare Rights office.

INSTRUCTIONS:

Complete the name and address of the Cal-Learn participant.
Enter the date, time and address of the appointment to discuss
the problem. After "Here's the problem,” check the appropriate
hox. 1If the "Other" box is checked, the problem must be stated.

Specify the date the participant must inform his/her case manager
if he/she cannot make the appointment.

List a legal aid office, welfare rights office or CCWRO's address
and telephone number. The NA CL BACK, CAL-LEARN HEARING RIGHTS
must be mailed with this form.

If this form is being issued because the Cal-Learn participant
did not attend Cal-Learn Program orientation, a CL 2 nmust also be
issued with the CL 3, CL 8 and NA CL BACK.




STATE OF CAUFORNIA—HEALTH AND WELFARE AGENCY

CAL-LEARN INFORMING NOTICE — =
TO PARENT/LEGAL GUARDIAN -
OF CAL-LEARN PARTICIPANT

n

ST é‘

TO:

DEPARTMENT OF SOCIAL SERVICES

15SLE DATE:

CASE NAME:

CASE NUMBER:

CASE MANAGER NAME:

PHONE NUMBER:

This is 1o inform you that there is a problem with

Program. The probiem is that

's participation in the Cal-Learn

In order to discuss this problem,

T has an appointment

on , at o'clock at

You can cail at

The purpasa of this appointment is:

71 Te find out if thers was a good reason for

if you have questions.

not doing what Cal.-l.earn requires.

[1 To cometo an agreement on a Cal-Leamn pariic‘:ip%imﬁv;gian.

K does not have a good reason and doss not agree lo go to school or it's equivalent, your cash

aid may be lowered.

As the parent or guardian of

, you may also attend this meeting.

CL 4 (2/94) REQUIRED FORM — SUBSTITUTES PERMITTED




CL 4 -- CAL-LEAns INFORMING NOTICE TO PAREN&}LEGAL GUARDIAN OF
CAL-LEARN PARTICIPANT PROBLEM (1/94) (NEW) (required -
substitutes permitted with prior CDSS approval)

REFER: MPP 42-764.2 and 42-766,

This form notifies teen parents and caretaker relatives that a
teen parent has a participation problem in the Cal-Learn Program.
The notice explains exactly what the participation problem is.

INSTRUCTIONS:

Complete the name and address of the Cal-Learn participant’
parent(s) or caretaker relative. Complete the teen parent's
name. Explain the problem. Enter the teen parent's name who has
an appointment. Enter the date, time and address of the
appointment to discuss the problem. Check the appropriate box.
Again, enter the teen parent's name in the following two spaces.
In the space below, additional information may be added as
appropriate.

The NA CL BACK, CAL-LEARN HEARING RIGHTS, must be issued with
this form. ’ ‘

If this form ig being issued because the Cal-Learn participant
did not attend his/her Cal-Learn Program orientation, a CL 2 must
also be issued with the CL 4, CL B and NA CL BACK.




STATE OF CALIFORRMU - HEALTH AND WELFARE AGENCY . . ' ’ : L DEPARTMENT OF SOCIAL SERVICES

CAL-LEARN SUPPORTIVE SERVICES OVERPAYMENT NOTICE

COUNTY OF; NOTICE DATE:
ADDRESSEE: - CASE NAME:
- 1RG4
FASE NUMBER
WORNER'S NAME:

You were overpaid for the foilowing Cai-Learn Supportive Services(s) for the month(s) of
0 chidCare . [] Transporiation expenses [1 Educational related expenses
HERE'S WHY:
[ You did not have good reascn for not participating in the foliowing assigned activity
and were not eligible for supportive services.
[7 You were paid an advance payment for that you dig not use to pay for your Cal-Learn
axpanses. '

1 Other:

The foliowing shows how much you were paid or what the County paid fer you, the ammount that should have been paid and the total amaunt

you owe.

AMOUNT PAID ccccerieerrrecssssmsmansssssesersses e inroersssssns $ SOy $ $
[ESS AMOUNT YOU SHOULD s 7 s s 5
HAVE BEEN PAID.....poessemorssssosssszsssssssss SO he

OVERPAYMENT AMOUNT cierecerscnssmemssrecnacesae =$ P b =3 =3
TOTAL OVERPAYMENT (YOU OWE) FROM THIS NOTICE ... S —— =3
SLUS TOTAL PREVIOUS UNCOLLECTED OVERPAYMENT cccsirsssrrsrsn B— +5
LESS UNDERPAYMENT corscvsomerrrrnnesscerernes Lo e S — -
NEW TOTAL AMOUNT YOU OWE ........ R ‘ S =5

ONLY THE BOXES THAT ARE CHECKED BELOW APPLY TO YOu: B

You must pay back what you owe. You have 10 days from the date this nctice was mailed to you to:

(1 pay in full what you owe, 1 complete and return the enclosed repayrment agreement or,

iJ callyour county at to discuss a repayment agreement with the County.

It you dont pay what you owa ar contact your County within 10 days after the date this notice was mailed to you, the County will collect the
overpayment By lowering your supportive services payment.

Tha amount coflected will be 5% of your supportive services payment f the overpayment was caused by the County or 10% of your
supportive services payment if the overpayment was caused by yeu.

Ths overpayment collection will continue for sach menth you request a payment unti the amount you owe is paid back. This means that
your next sGppoertive services payment ofupto § wilt De lowsered by no more than 5 .
—Nowrmay-not have-to repay-in-any-month-while you are in Cal-Learn # you would:

«  not have enough mansy 16 gay for chifd care, 1ransportazion'—andferredueationalvralated.,.expa_n_ses o be i Gallearmand/or

+  have to change the child care arrangements you have now.
(3 Call your worker to have your repayment delayed, if either of the reasons above apply to you.

1 You have ttoid the County before that you cannot bagin to repay the overpayment whila you are in Cal-Learn. The County will delay this
repayment.

CONTACT YOUR WORKER IF YOU THINK THIS NOTICE IS WRONG. YOU MAY ALSO ASK FOR A STATE HEARING. "YCUR CAL-
LEARN HEARING RIGHTS* FORM TELLS YOU HOWTO ASK FOR A STATE HEARING.

If you go off aid before the overpayment is paid back and you do not continue ta repay, the County may take what you owse out of your state
incomme tax refund of take ather action to collect.

You do not have to use any Social Security or SS1 benefits you get to repay this overpayment.
If you pay by check or money order send or bring it to: e -
Address:

If you pay by cash, pay in person. DO NOT MAIL CASH. Be sure to askfora numnbaered receipt with the County's name on it.
RULES: These rules apply: MPP 42-751 and 42-765. You may review them at your welfare office.

GL § {1/94) REQUIRED-SUBSTITUTE PERMITTED



Ci 5 —-- cAL-LEARN SUPPORTIVE SERVICES OVERPAYMENT NOTICE (1,947
(NEW} (required - substitutes permitted with prior CDSS
approval}

REFER: MPP 42-751 and 42-765

This form is to be used to notify Cal-Learn participants of an
overpayment of Cal-Learn supportive services, including an unused
portion of an advance that could not be recovered 1n accordance
with MPP Section 42-750.62. Counties have the option to send a
CL 6 wilh the CL 5. If the CL 6 is sent with the CL 5, a selfl-
addressed envelope must be included. ‘

If an overpayment is deferred under MPP Section 42-751.32, the
county must inform the participant that the overpayment is still
owed but that repayment has been postponed. The county must
document in the case file the amount and date of the overpayment
and the expected ending date of the deferred status. Ibp
addition, it is suggested the county set up a tickler file to
revaluate the need for the conlinued deferred repavment.

INSTRUCTILONS:
Complete the following:
0 The month(s) or period of time the individual was overpaid.

e} Check the appropriate box for the type of supportive
service(s) that was overpaid. More than one box can be
checked 1f necessary.

o Check box under "HERE'S WHY" that applies to the reason the
overpayment occurred. If the overpayment is due to non-
participation without good cause, check the first box and
specify the activity the individual was to have
participated. If the overpayment is due to an uncollected
unused portion of an advance payment, check the second box
and enter the month that the unused portion of the advance
was intended to cover; it should be on the same month as on
the first line. Use the "Other"” box to describe when an
cverpayment has occurred due to county error.

The county may need to add an additional computation sheet.

o Check box{es) that tell the participant what action he/she

must take within 10 days. Check only thHe hox(es) that apply
to the participant. Check the box that begins "You have
toid the county before that you cannot begin ....", ONLY
when the county is automatically deferring a repayment
because the participant already has one or more deferred
repayments and it is determined that the deferral criteria
still apply; or an unused portion of an advance has one or
more deferred repayments and it is determined that the
deferral criteria still apply; or an unused portion of an
advance has already been deferred for the individual only
current Cal-Learn participants are eligible for deferred
repayments.,




STATE QF CALIFORNIA - HEALTH AND WELFARE AGENCY . ' DBEPARTMENT OF SOCIAL SEAVICES

SRS - GABE NOMBER
CAL-LEARN SUPPORTIVE SERVICE
REPAYMENT AGREEMENT tEE 3 1694 CASE NAME
ADDRESSEE * WORKER
DATE

1.

AEPAYMENT TERMS AND CONDITIONS
You must repay what you owe by using one or more of the methods listed in Section ill. Your total overpayment is$
for [1 child care, T for transportation  of 1 educational related expenses.

You do nat have o begin to repay the overpayment while you are in Cal-Learn if you would not be able to keep the child care you have
now of you would not have enough maney to pay for child care, transpontation and/or education ralated expenses that you need to be in
Cal-Learn.

It you cannot repay or begin lo repay now, tall your workar now ar # this form was mailed to you, call your worksr within ten days of the
date the form was mailed. If the county agrees, you will still have to pay back what you owe, just nol now. The county will then check o
see if you can bagin to repay when you get your high schoal diploma or equivalent.

If you have any questions, please call us at

If this agreement has been mailed to you and you have no questions, compiete and sign this agreement. Keep the last copy. Return aii

ather copies 1o the county. Do nat send cash with this agreement. [f you pay by cash, pay in person. Be sure ‘o ask for a numbered

receipt with the county name on it.

Whan approved by the county, a signed copy of this agreement wiil be sent to you.

If you are stil in Cal-Learn and do not return this agreement, completed and signed within ten days of the date this notice was mailed to

you, the county witl take action to collect the overpayment by reducing your next payment,

f you ars no fonger in Cai-Learn and you do not return this form within ten days of the date this notice was mailad to you the county wili

demand payment and take other action to collect the overpayment. ~ "

| understand that: L T

1. Any changes in my ability to pay can change my monthly payments, © -~ "

2. If anything changes, 1 can ask the county to enter into a new repaymant a_greerﬁeﬂt with me.

3. If 1 do not pay as agreed; no longer gat AFDC: or for any reason this agresment no langer works, the county will require a new
repayment agresment. S

4. i | do not pay back the county &s | have agreed, they can sue me to.recaver the amount owed even i it is beyond three-years. |
may have 1o pay collection costs, attorney tees, court costs, and intgrest.

5. |f1do not pay, the county may take my state incoma tax refund an}d{bf ask {or the court to attach my wages or any property | own.

6. The county may ask other family members to repay-# hdo ROt fepay the overpayments.

W s

L LR ) Put your initials hers to show
Check balow the ways you want to repay. Fill inthe .amopnt(-s) you will repay. that you have read and understand
1. Cash Payment ‘ e ) items 1 through 6 above.
You may repay all or part of what you owe with cash.. "
(3 | wili repay by lump sum cash payment of by
T7 | will repay by monthly cash payment of § by the first day of each month beginning

2. Payment Reduction
If you get Cal-Learn supportive services payments, you can repay by a percentage of your monthly payment or you can pay more i
you want to. The highest amaunt you have 10 repay is 10% of your suppottive services monthly payment, if the overpayment was
caused by you, If the overpayment was an errof by the county, the highest amount you nave to repay is 5% of your monthly
supportive services payment. You can chease to pay tha same amount each month.

] twill repay the highast amount that appiies in my case.
[ Instead of the highest amount, | will repay by having my supportive services paymant reduced by $
gach month. :

3. Grant Reduction
You may repay by having your AFDC payment reduced.

- ik repay by having-my-AEDC.grant reduced. by $ each month,

V. CHECK THE BOX BELOW THAT APPLIES TO YOU

V.

c-

1 1 can begin repayment within 30 days from the date this notice was mailed to me.

[ gcamot beqin to repay within 3¢ days from the date thie notice was mailed to me, but | will begin to répay in the way(s) 1 chose in
action iU, by . '

Mail this form and payments {0 Bring this form and payments "in person® 10t

Sign your name below and enter the date.

Signature Date.-- N
To be completed by the county
The above signad Agresment has been accepted by on
far county.
Signature

CL & (294} REQUIRED - SUBSTITUTE PERMITTED



CL 6 ~-- CAL-LEA SUPPORTIVE SERVICES OVERP: IENT AGREEMENT
(1/94) (NEW) (required - substitutes permitted with
prior CDSS approval}

REFER: MPP 42-751 and 42-765

Use this form to secure a written repayment agreement with the
Cal-Learn participant who has an overpayment of supportive
services, The form may be sent with the CAL-LEARN OVERPAYMENT
NOTICE (CL 5) to be completed by the participant or the county
may use it in meeting with the participant to document the terms
of the repayment. If neither of the two preceding situations
apply, the CL 5 is to be sent at the point the REPAYMENT
AGREEMENT (CL 6) is to be established.

INSTRUCTIONS:

An original and three copies of the CL 6 are to be completed.
Section 1

The county fills in the total amount of the overpayment and
checks the appropriate box for the type of supportive service
that was overpaid.

A child care overpayment can be recovered from a subsequent child
care payment. Transportation and/or ancillary overpayments can
be recovered from either a subsequent transportaticon or ancilliary

payment..

If there is more than one type of supportive services
overpayment, a separate CL 6 must be used for each lLype.

In the space provided, enter the telephone number the participant
can call if he/she has any questions about the agreement,

Section II

The participant reads and initials Section II.

Section ITI

The participant checks the box which represents the payment

method chosen and, as appropriate, fills 1n the payment amount
and the date repaynment will begin. '

Section IV

The participant checks the appropriate box in this section. The
county stamps the county's address appropriate for payments. The
participant signs and dates the form.




=

Section V

When the signed agreement is returned by the participant and the
county determines that the terms are acceptable as specified 1in
regulations, the county enters the following information in the
section marked "To be completed by the county.”

- Name of the county official accepting agreement (printed)
- Date

- Name of County

- Signature of authorized county official

Distribution

The original of the CL 6 remains in the county file once it has
been signed by both parties. If the CL 6 is sent to the
participant, the original and two copies must be mailed with a
self-addressed return envelope. The fourth copy is retained by
the county pending receipt of the signed agreement. After the
participant signs the original and both copies, the participant
is instructed to keep the last copy and return the others to the
county. After approving the agreement, the county signs the
original and the copy. The county keeps the original and sends
the signed second copy back to the participant.

If the county secures the CL 6 at a meeting with the participant,
the second copy must be given to the participant with both
parties' signatures; the original, with both parties' signatures
is retained in the county filed.




STATE OF CALIFDRNG - HEALTH AND WELFARE AGENCY DEEARTMENT OF SOCIAL SERWVICES

CAL-LEARN SUPPORTIVE SERVICES  FEB q 1ggy ovcEoRe
OVERPAYMENT FINAL NOTICE
COUNTY OF: EAEE HANE
ADDRESSEE :
[CASE MUMBEFL
WO S NAM
We told you on that you ware overpaid for the {ollowing supportive service(s):
] child Care [l Transportation expenses Tl Educational related expenses

The amount of your overpayment that you stillowe is & and is due now.
HERE'S WHY:

[ You did not agree lo repay.
[0 You did net pay as agreed. ey
1 You are no longer in Cal-Learn and your method of repayment noltarjg{f,w;;rks.
1 You are ne lenger getting AFDC and your method of repayrment no Ig@gar’ works.
T1 You did not have to repay while you were in Cal-Learn. Now you riged to repay.
O Cther. ' ) '
TOTAL OVERPAID AMOUNT ) "LESS )‘}.MOUNT YOU REPAID: ™ E _~TOTAL AMOUNT YOQU OWE

rd

& B . -
You must pay the county what you owe of éontacfw‘tg}make a repaymant plan within ten days trom the date this notice was mailed 1o you.

-

1f you do not repay the county of contact the cr‘::';.'mf"y to enter-into a repaymenL.ag};eement, the county may take what you owe out of your
state income tax refund or take other action 1o collect the amount you owe,» ~

It you gat AFDC you can ask to have your AFDC grant iowe(éd-!é.pa§ what you owe.
You do not have to use any Social Secunty or SS1 benefits to repay this overpayrment.
If you pay by check or money order, send or bring ? to:

Address:

if you pay by cash, pay in person. DO NOT MAIL CASH. Be sure to askfora numbered receipt with the county name cn i

If you have any questions call

CONTACT YOUR CASE MANAGER IF YOU THINK THIS NOTICE IS WRONG. YOU MAY ALSO ASK FOR A STATE HEARING. 'YOUR
CAL-LEARN HEARING RIGHTS' FORM TELLS YOU HOW TO ASK FOR A STATE HEARING.

RULES: These rules apply. MPP 42-751 Youmay raview them at your weffare office.

CL 7 (1/54) REQUIRED - SUBSTITUTE PERMITTED




cL 7 -- CAL-LE: . OVERPAYMENT FINAL NOTICE : /94) (NEW)
{requiréd - substitutes permitted with prior CDSS
approval)

REFER:  MPp 42-751 and 42-765

This notice will be used to inform Cal-Learn participants that
their Cal-Learn supportive services overpayment is due unless
they enter into a new CAL-LEARN REPAYMENT AGREEMENT (CL 6):

o Individuals who have left the Cal-Learn Program including
those who are exempt;

3 Individuals who have left AFDC, except those eligible for
transitional child care (TCC). For individuals eligible for
T¢C, follow the procedures specified in MPP 47-190.

O Individuals who have failed to make a cash repayment as
specified in their REPAYMENT AGREEMENT CL 6, regardless of
whether they are still in Cal-Learn, GAIN or AFDC.

ITNSTRUCTIONS :

Complete the following:

O Date(s) the original CAL-LEARN SUPPORTIVE SERVICES

OVERPAYMENT NOTICE(S8) (CL 5) was malled telling the
individual about the overpayment(s).

5! The type of supportive service(s) that was overpaid.
o The remaining amount owed.
o) The check box which designates the reason for the FINAL

NOTICE (CL 7).

i) The overpayment computation.
o The county mai1ling address.
O The county contact telephone number.

At tach the NA CL BACK, CAL-LEARN HEARING RIGHTS,.




"STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

CAL LEARN NOTICE OF - " o BT
REPORT CARD SUBMITTAL SCHEDULE CASE NANE. TASE NUMBER:
R D] CASE MANAGER RAME: iT‘ELE?HONE NO.

if you have any questions, pleass call your Cal Learn case managet.

TO: .

On . O we [ case manager decided the dates your report cards of prograss reports are due to
your Cal-Learn case manager h

The dates your report cards of progress repons must be given to your Cai-Learn Case Mangger are as {oliows:
" "\, . \

[Your supportive services needs will be addressed in another notice.]
# you do not receive a report card or progress repart call your Cal-Learn case manager.
If you do not give your report card or progress repoft to your Cal-Learn case manager your aid may be lowered.

It you have good reason for not turning in your report card or progress report your aid will not be lowersd but you must notify your case
- manager immediately of your reason.

if you think this action is wrong, you may ask for a hearing. The Cal-Learn hearing rights information on the back of this form tells you how. You
- gan-also-call-your Cal-Learn case manager if you think this action is wrong. .

Case managefr name:

Telephone number:

AULES: These rules apply: MPP 42-766.33, 42-766.6. You may review them at your weitare office.

CL 8 (1404) REQUIRED - SUBSTITUTE PERMITTED




CL 8 -~ CAL—LEAR” NOTICE OF REPORT CARD SUEM, r'al, SCHEDULE
(1/94) (NEW) (required - substitutes permitted with
prior CDSS approval)

REFER: MPP 42-766.33 and 42-766.4

This notice informs parents or caretaker relatives and teen
parents of the dates report cards are due and that they must be
submitted to their case manager. It further informs teen parents
that they must call their case managers immediately if they do
not receive any type of report cards or if they have a good
reason for not turning in their report cards. It also informs
teen parents that if they fail to give their report cards to
their case managers, their cash aid may be lowered. In addition,
it informs teen parents that their supportive services needs will
be addressed in a separate notice.

INSTRUCTIONS:

Complete teen parents name and address. Enter date of decision.
Enter the four dates the report card is due.

Attach the NA CL BACK, CAL-LEARN HEARING RIGHTS.

If a teen parent did not attend his/her Cal-Learn Frogram
orientaticn and the case manager must develop a report card
submittal schedule, use this form. Send along with the CL 2,
CAL-LEARN REGISTRATION/PROGRAM REQUIREMENTS, CL 2, CAL-LEARN
NOTICE OF A PARTICIPATION PROBLEM and NA CL BACK, CAL-LEARN
HEARING RIGHTS.

This notice must be sent to the teen parent and the caretaker
relative of the AU.

T




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY T T D EPARTMENT GF SOCIAL SERVIGES

CAL-LEARN NOTICE OF ISSUE DATE. =
NO GOOD CAUSE DETERMINATION CASE NAVE: CASE NLMBER:
TABE MANAGER NAME: PHONE NUMBEFR,

If you have any questions, please call your Cal-Learn case manager

TO:

Cn __, you failed to!

[l Give your Cal-Learn case manager a copy af your report card or progress report.

(] Get passing grades.
We reviewed your case and decided that you did not have a good reasen for not doing what Cal-Learn requires.
Because you did not have geed reason for nat doing what Cal-Learn requires your cash aid will be lowered.

PARTICIPATION PLAN

in order to help you correct any problems that have kepl you from doing what Cal-Learn requires, we have scheduled an appeintment with you
on at o'clock at

Wae will wark with you on a plan far your participation in Cal-Learn. If you cannot keep this appoiniment, please cali your Cai-Learn casa
manager at

CAL-LEARN CHILD CARE AND TRANSPORTATION ARE AVAILABLE
IF YOU NEED THEM TO HELP YOU KEEP THIS APPOINTMENT

if you think this acticn is wrong, you may ask for a hearing. The Cal-Learn Hearing Rights information on the back of this form tells you how.
You can also call your Cal-Learn case manager if you think this notice is wrong.

TRULEST These roles applys MP 6284 2-766-64You may-review them at your welfare office

o
e
o

Cl, 8 (294) AEQUIAIED FORM . SUBSTITUTE PERMITTED



cL 9 -- CAL-LEARN NOTICE OF NO GOOD CAUSE DETERMINATION 81/64)
(NEW) (required - substitutes permitted with prior CDSS
approval)

REFER: MPP 42-766.28, 42-766.633 and 42-766.64

Use this form to inform teen parents that they have been found to
be without good cause for failing or refusing to comply with Cal-
Learn Program reguirements. It also identifies the reason(s) for
such a determination and indicates the scheduled appointment date
on which the teen parent and the Cal-Learn case manager can meet
to discuss the problem. It also informs a teen parent of the
right to appeal the determination.

INSTRUCTIONS :

Complete name and address. Enter date of determination. Check
appropriate box. Enter appointment date, time and address.
Enter telephone number.

Copy to the back or attach NA CL BACK, CAL-LEARN HEARING RIGHTS,
to this form.




STATE OF CAUFOANIAHEALTH AND WELFARE AGENCY TEPERTRERT CF SUCTAT ST e Ty

CAL-LEARN NOTICE OF ISSUE DATE: —
EXEMPTION / DEFERRAL CASE NANE: CASE NUMBER:
. WORKER NAME: WORKER NG

If you have any questions, pieass call your Cal-Learn case manager of
TO: your county workar.

This is to inform you that you cannot be in Cal-Learn.

Here's whiy: -
U1 You are axempt.

{3 vYou are deferred.

HOWEVER, THIS DOES NOT MEAN THAT YOU DO NOT HAVE TO GO TO SCHOOL. THE CALIFORNIA EDUCATIONAL CODE SECTION
43200 REQUIRES THAT YOU MUST STILL ATTEND SCHOOGL.

EXEMPTION: " DEFERRAL:
Ateen parent is exernpt if he ar she: . Ateen parent is ceferred if he of she:
* s ill, injured, or physically unable jo go o school. e Naseds supportive services or case management services

s which are temporarily not available,
* s expelled from scheol and enrollment in an other P Y

school cannct be arranged. -
*  Cannot get child care or transportation.

«  Has a special need that deprives the teen parents ability to
reet program reguirements. ‘

. *  Needs time to recover from child birth.
*  An AFDC-FC payment is fnadé on behalf of the teen parent,

Because you are exempt, you will not to receive Because you are deferred you wili not get Cal-Learn supportive
Cal-l.earn services. services but will get case management services unless the case
management services are not available.

# you think this action is wrong, you may ask for a hearing. The Cal-Laarn hearing rights information on the back of this form lells you how. Yau

cam also cali your Cartearcase manager-f-you think-this-acticn-1s-wrong

RULES: These rules apply MPP 42-763.2, 42-763.3. You may review them at your welfare office.

110 {1/94) REQUIRED FOAM - SUBSTITUTE PERMITTED WITH PRIOA COSS APPAOVAL




CL 10 -- CAL-LEARN NOTICE OF EXEMPTION/DEFERRAL (1/94) (NEW)
(Required - substitutes permitted with prior CDSS
approval)

REFFR: MPP 42-763.2 and 42-763.3

Use this form to inform teen parents if they are exempt from
participating in Cal-Learn Program or deferred from sanctions and
bonuses. A description of how long a teen parent 1s exempt or
deferred is also given. The notice informs exempl individuals
that they will not receive any Cal-Learn services and teen
parents who are deferred will be eligible to receive case
management services if available.

This form would be used at the initial evaluation.

INSTRUCTIONS:

Complete name and address of teen parent. Enter effective date.
Check appropriate box. Enter beginning date and ending date for

exemption or deferral.

Attach NA CI. BACK, CAL-LEARN HEARING RIGHTS.




STATE OF CALIFORNIA - HEALTH AN WELFARE AGENCY DEPARTMEMT OF SOCIAL SERVICES

CAL-LEARN - NOTICE OF INCOMPLETE GRADES

ISSUE DATE:
CASE NAME; CASE NUMBER:
CASE MANAGER NAME; PHONE NUMBER

[ ]

On , you gave a report card to your case manager that had incomplete grades.
You have 30 days from to give ybur case manager a report card with a complete
grade(s). ' - ‘

if a new report card is turned in by the end of the 30 day period that shall be the one to determine adequate, satisfactory or
unsalisfactory progress. The case manager shall treat the report card as having been submitted as required under
Section 42-766.63.

A bonus or sanction will be applied according to the grades received by the end of the 30 day period.

If you do not turn in a report card with complete grades, the incomplete grade(s) will be considered a failing (F) grade(s).

CL 11 (t/o4) REQUIRED. SUBSTITUTE S PERMITTED WITH PRIOR CRSS APPROVAL




cL 11 -- CAL-LEARN NOTICE OF INCOMPLETE GRADES (1/94) (NEW!
{Regquired - substitutes permitted with prior CDSS
approval)

REFER: MPP 42-763.63

Thig notice informs the teen parent and parent/caretaker relative
that the report card submitted to the case manager contalned an
incomplete grade(s). It also stipulates that the teen parent has
306 days from the date given to turn in a report card with
completed grades. Adequate, satisfactory or unsatisfactory
progress will be determined by the new report card. A honus or
sanction may also be applied as necessary. If a new report card
is not turned in with complete grade{s), then Lhe original report
card with the incomplete grade(s) will be considered as a failing
gradea,

TNSTRUCITONS:
Enter the date of determination. Enter the date that the tean
parent has 30 days from to complete the incomplete grade.

Include telephone number of case manager.

Attach the NA CL BACK, CAL-LEARN HEARING RIGHTS.




STATE OF CALIFORNIA -'HEALTH AND WELFARE AGENCY

CAL-LEARN HEARING RIGHTS

. You have the right to ask for a hearing if you disagree with
any county decision regarding your status {standing) in Cal-
Learn, your Cal-Learn activity, or your Cal-Learn supportive
sarvices.

. Asking for a Cal-Learn hearing will not affect your AFDC
cash aid.

. You only have 90 days 1o ask for a hearing.

* The 96 days started the day alter we gave or mailed you a
notice.

WHILE YOU WAIT FOR A HEARING DECISION

If you disagree with the county's decision about your Cal-Learn
status or your Cal-Leam activity:

* You do not have to participate in Cal-Learn.

. You cannat come inta the Cal-Leam program if we have told
yau we cannot serve you,

. You can keep going to an activity different from the cne wa
refarred you to, but we will not pay any Cal-Learn supportive
services or give you any other Cal-Learn services. o

To get any Cal-Learn supportive services payments, you must go
1o the Cal-Leamn activity the county has asked you to go to.

It you disagree with the county's decision about your supportive
services paymants, and you attend your approved Cal-Learn
activity, the county will pay supportive services as follows:,

. If we have told you your payments will be lowered, you will
get the lower rate.

. I¥ wa have fold you your ﬁaymentswill be made in a difierent
form, you will be paid in the different farm.

. if we have told you your payments will stop; you will not get
any mora payments, aven if you go to your activity.

¢ if we have denied payments before the hearing, you will not
get the requested payments,

if the amount of supportive services tha county pays while you wait
for a hearing decision is not enough, you can siop going to your
Cal-Learn activity.

You may get iree legal help at your local legal aid office or wellare
rights group, or frem the CCWRO,

DEPARTMENT CF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and send o
take it to:

You may also call 1-800-952-5253,
If you are Deaf and use TOD, call 1-800-952-8349.

HEARING REQUEST

{ want a hearing because of an action by the Welfare Department of
County about my

[0 cal-Learn Status [0 Cal-Learn Activity
[ cal-Learn Suppertive Services T Other (list)

Hare's why:

I wili bring this petson to the hearing to help me {name and address,
if known}

[ need an interpreter at no cost to me, My language or dialect is:

My name:

Address:

Hearing Flie: If you ask for a hearing, the $tate Hearing Office will
set up a file. You have the right to see this file, The State may give
your file to the Welfare Department, the U.S, Department of Haalth
and Human Sarvices and the U.S. Department of Agriculture.
{W. & |. Code Section 10950). .

NA CL BACK {1/}

My Signature:

Phone: Date:




NA CL BACK -~ CAL-LEARN HEARING RIGHTS (1/94)(NEW) REQUIRED NO
SUBSTITUTES

REFER: MPP 22-017

This form is used to inform Cal-Learn participants .of their
hearing rights if they do not agree with the action that was
taken by the case manager {e.g., exemption, deferral, bonuses or
sanctions). It specifies the participation requirements pending
a hearing decision and directs the participant to call their
local legal aid office or welfare rights organizations for
assistance. This form must be sent with any action that must be
timely.

INSTRUCTIONS:
Copy this form onto the back of all forms that regquire counties

to provide a teen parent his/her hearing rights. Counties can
attach a copy if a county chooses.




ENCLOSURE F

CAL~LEARN PROGRAM

CAL~LEARN SUPPORTIVE SERVICES NOAs

QUICK REFERENCE QUIDE

The Quick Referenc Guide specifies the appropriate NOA to issue
for Cal-learn supportive services actions. It also indicates
what the NOA is to do and when a NOA must be timely.

As defined in MPP Section 22-001(t)(1l), a timely notice is one
sent at least 10 calendar days prior to the effective date of the
action. 'This means that the case manager has given the Cal-Learn
participant a notice about the case manager's intended action at
least 10 days before the action occurs. If the Cal-Learn
participant disagrees with the case manager's action, he/she can
file for a state hearing.

An adequate notice must inform the client in writing about: (1)
what action the county plans to take; (2) why the action is being
taken; (3) which regulations support the action; (4) how the
client can request a state hearing; and (5) under which
circumstances supportive services will continue pending the
hearing decision. The adequacy requirements apply to all NOAs.




NOA NO. & TITLE

M42-750B{(CL)

Aapprove Child Care

M42-750C(CL}
Change Child Care

M42-750D(CL)
Deny Child Care

M42-750E(CL)
Discontinue Child
Care & Transpor-
tation

M42-750F(CL}
Approve Transpor-
tation

CAL-LEARN SUPPORTIVE SERVICES NOAs

QUICK REFERENCE GUIDE

ACTION

APPROVE~--To approve child care
payments. Usually, this is the
first child care NOA a Cal-Learn
participant gets when he/she
starts school.

CHANGE(increase)--To increase the
maximum level. Also, to approve
all or part of a Cal-Learn partic-
ipant's request to change to a

new provider.

CHANGE (decrease)--To decrease the
maximum payment level.

DENIAL-~To deny a request for child
care payments.

DISCONTINUANCE(termination})--To stop
child care and/or transportation
payments because the a teen parent

is ineligible to participate in Cal-
Learn, has been exempted from partic-
ipation or has been deferred from
being subject to sanctions or bonuses.

APPROVE--Use to approve transporta-
tion payments. Usually, this is
the first transportation NOA a
Cal-Learn participant will get

when he/she starts school.

TIMELY

NC

NO

YES

NO

YES

NO

M42-750G{CL}
Change Transpor-
tation

M42-750H{CL)}
Deny Transpor-
tation

CHANGE (increase)~-Use to 1ncrease
the maximum payment level.

CHANGE (decrease)-~-Use to decrease

the maximum payment level.

DENIAL--Use to deny a request
for transportation payments

NU

YES

NG




e _portation. &

NOA NO. & TITLE

M42-750J(CL)

Approve Ancillary

Expenses

M42-750K(CL)

Deny Ancillary

Expenses

M42-750L{CL)

Adjust Child

Care & Trans-
portation

M42-750P(CL)

Reduce Child

Care & Trans-
portation

M42-750Q(CL}
Reduce Child
Care, Trans-

Page two

' ACTION

APPROVE~--Use to approve all

or a portion of a request for
ancillary expenses; includes
listing of items not approved.

DENIAL--Use to deny entire
reguest for ancillary expenses;
no items approved.

ADJUSTMENT-~Use to reconcile
supportive services claims

with actual expenditures. The
approved maximum remains the

same. Also use to notify Cal-

Learn participants about reconciled
payments made to temporary providers
of care for sick child(ren), whenever
the amount paid is less than the
amount claimed, and to notify Cal-
learn participants about temporary
changes in the method of payment for
supportive services.

Issue at the same time as the payment.

REDUCE--Use to recover unused
portions of an advance payment
for supportive services.

OVERPAYMENT--Use to recover unused
portions of an advance payment

by adjusting a future supportive
services payment after NOA M42-

TIMELY

NO

NO

NO

YES

YES

incillary;
Payment Limit
No Change

M42-762.4(CL)
Inform Control
Group

750P(CL) has been sent and proot
of costs has been received for
gsupportive services.

INFORM--Use to inform teen parents
eligible to participate in the
Cal-Learn Program that they have
been selected to be in a control
group.

NO




NOA NO. & TITLE

M42-766.67(CL)
Ineligible
Teen Parent

M42-769(CL)
Inform AU

of Cal-Learn
Status

Page Threé

ACTION TIMELY

INELIGIBLE--Use to inform teen YES
parents that they are no longer

eligible to participate in the Cal-

Learn Program because they are not

on aid, they graduated, their child

no longer lives with them, they turned

19 years of age.

INFORM~--Use to inform AU/Cal-Learn NO
teen parent of the teen parent's

status in Cal-Learn when the teen

parent will not receive a sanction

or bonus.




ENCLOUSRE G

CAL-LEARN PROGRAM

FLOW CHART

FOR PROGRAM AND FORMS




CAL-LEARN PROGRAM
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CAL~LEARN PROGRAM

MODEL CONTRACT




Rev. 02/02/04 ' COUNTY MODEL CONTRACT

CAL-LEARN PROGRAM

THIS AGREEMENT, made and entered into this day of _ .
199  , in the State of California, by and between the County of
o , hereinafter referred to as the COUNTY, and
, hereinafter

referred to as the CONTRACTOR, for the purpose of providing services to
the COUNTY in implementing and conducting the Cal-Learn Program
pursuant to the provisions of Senate Bill (SB) 35 (Chapter 69, Statutes
of 1993) and SB 1078 (Chapter 1252, Statutes of 19931,

A. CONTRACTOR RESPONSIBILITIES

1. SCOPE OF WORK

The CONTRACTOR agrees to provide services as described in
Exhibit "A," consisting of three pages attached hereto and by
this reference is incorporated herein.

2. CONFLICT OF INTEREST

The CONTRACTOR agrees that all reasonable efforts will be taken
to ensure that no conflict of interest exists among or between
its officers, agents, or employees in connection with the
performance of this AGREEMENT.  The CONTRACTOR agrees to have
all staff sign a conflict of interest document, investigate any
alleged conflict of interest vioclations and advise the COUNTY.

4. INDEMNIFICATION

The CONTRACTOR agrees to indemnify, defend, and hold harmless
the COUNTY, its officers, agents, and employees from any and
all claims and losses occurring or resulting to any
contractors, subcontractors, material, laborers, and any other
person, firm or corporation furnishing or supplying work, '
services, materials, or supplies in connection with the
performance of this AGREEMENT, and from any an all claims and
losses occurring or resulting to any person, firm, or
corporation who may be injured or damaged by the CONTRACTOR in
the performance of this AGREEMENT.

5. NONDISCRIMINATION

The CONTRACTOR's signature affixed hereon shall constitute a
declaration under the penalty of perjury under the laws of the
State of California that the CONTRACTOR has complied with the
nondiscrimination program requirements of Government Code
Section 12990 and Title 2, California Code of Regulations,
Seclion 8103. The attached Exhibit "E,” State of California
Standard Form 17A, entitled "Nondiscrimination Clause,” is made
a part hereof by this reference.




o

REPORTING REQUIREMENTS

The CONTRACTOR agrees to provide the following briefings and
reports to the COUNTY:

a. Oral Reports/Briefings

The CONTRACTOR will make oral progress reports to the
COUNTY Project Officer by the __ and day of every
____ month(s) during the term of this AGREEMENT. The
CONTRACTOR shall be prepared to make one oral presentation
to the COUNTY management, summarizing final results, in

. California.

b. Progress Reports

Written progress reports will be submitted to

' by the  day of every
— month{s) during the term of this AGREEMENT. These
reports should report the status of all planned tasks and
activities, including findings, problems, recommendations
and planned changes to methodology. The CONTRACTOR shall
collect data in accordance with the California Department
of Social Services statistical reporting reguirements.

c. Final Repcort

The final report on the entire project will be due
., 19 to .

COUNTY CONTACT

The CONTRACTOR agrees to send written reports and materials
concerning the program to , and
further agrees to use them for all purposes that are related to
fulfilling the reguirements of this AGREEMENT.

STAFFING

CONTRACTOR agrees to provide a staffing ratio of teen

parents who are eligible for participation in theCal~Learn
Program to each case manager. This staff shall have the
required expertise to perform the case management services
within the AGREEMENT time schedule. Such staff shall include,
but not be limited to, the project team identified in Exhibit
"c." Any modification to the project team must have prior
written approval by the COUNTY.

INSPECTIORN

The CONTRACTOR agreeg that the COUNTY, State and Federal
Government, upon request, shall have the right to examine and
audit all the records, books, papers and documents related to
the conduct of activities funded by this AGREEMENT. The
CONTRACTOR agrees to provide the COUNTY, State and Federal




10.

11.

Government with any relevant information requested and

shall permit access to its premises, upon reasonable notice,
during normal business hours for said purpose. The CONTRACTOR
further agrees to retain, in the State of California, all such
records, books, papers and documents pertaining to this
AGREEMENT for three (3) years from the termination of this
AGREEMENT or until any outstanding Federal or State audit
issues that arise during that time period are finally resolved.

RIGHTS TO DATA

The CONTRACTOR agrees the COUNTY and State shall have an
unconditional right to use in any manner all data, reports or
other material which arrises out of the performance of thig
agreement. Such license shall be in effect only to the extent
that the CONTRACTOR has the right to grant such license without
becoming liable to pay compensations for others because of such
grant. ' '

LICENSES AND STANDARDS

The CONTRACTOR shall have all necessary licenses and permits
required by the laws of the United States, State of California,
the County of ~and all other appropriate governmental
agencies, and agrees to maintain these licenses and permits in
effect for the duration of this AGREEMENT.

The CONTRACTOR agrees that the performance of work and services
pursuant to the requirements of this AGREEMENT shall conform to
highest professional standards.

The CONTRACTOR agrees it has the administrative and management
functions necessary to meet the requirements of this AGREEMENT.

INFRINGEMENT

The CONTRACTOR agrees to report to the COUNTY, promptly and in
writing, each notice of claim of copyright infringement
received by the CONTRACTOR with respect to all data delivered
under this AGREEMENT. :

13.

SUBCONTRACT

The CONTRACTOR agrees that it will not, without the prior
written consent of the COUNTY, assign this AGREEMENT or enter
into subcontracts for the provision of services under this
AGREEMENT. The COUNTY considers the prime CONTRACTOR to be the
sole point of contact. The CONTRACTOR agrees to ensure that
all subcontractors meet all of the regquirements listed herein
and to notify the COUNTY upon termination of any subcontract.




14'

15.

16.

GRIEVANCE

The CONTRACTOR agrees to develop and implement a grievance
system whereby Aid to Families with Dependent Children (AFDC)
recipients who are under the age of 19 and who are custodial
parents or pregnant and who have not obtained a high school
diploma or its equivalent, hereinafter referred to as CLIENTS,
may present their grievances concerning their eligibility or
the operation of the service program provided by the
CONTRACTOR. Such a grievance procedure shall not replace the
CLIENTS' right to a hearing before the California Department of
Social Services.

CASE MANAGEMENT SERVICES

The CONTRACTOR agrees to provide case management services for
CLTENTS referred by the COUNTY as described in Exhibit "a,"

REFERRAL

The CONTRACTOR agrees to refer all AFDC teen parents who are no
longer eligible for the Cal-Learn Program to the COUNTY.

COUNTY RESPONSIBILITIES

1.

INFORMATION

The COUNTY agrees to provide the CONTRACTOR with all
informalion and documentation necessary to enable CONTRACTOR to
fully perform the services required under this AGREEMENT.

2. SUPERVISION
The COUNTY agrees to maintain lead supervisory responsibilaty
and to keep Federal and State officials informed of progress.
3. MONITOR
The COUNTY agrees to monitor this AGREEMENT in conjunction with
the - CONTRACTOR:
4. REFERRAL
The COUNTY agrees to refer to the CONTRACTOR all CLIENTS who
are eligible for the Cal-Learn Program.
5. CASE MANAGEMENT SERVICES

The COUNTY agrees to provide designated case management as
specified in Exhibit "B" consisting of two pages attached
hereto and by this reference is incorporated herelin.




Fach party to this AGREEMENT shall designate a contact person
whose primary responsibility is the liaison of activities to
carry out this AGREEMENT.

This AGREEMENT is not intended to and shall not be construed to
create the relationship of agents, servant, employee,
partnership, joint venture or association between the parties.

The COUNTY and the CONTRACTOR agree to comply and require its
officers and employees to comply with the provisions of Section
10850 of the Welfare and Institutions Code, and the California
Department of Social Services' Manual of Policy and Procedures,
Division 19 Regulations to assure that:

a. All records concerning any applicant or participant shall
be confidential and shall not be open to examination for
any purpose not directly connected with the purposes of
this AGREEMENT. No person shall publish or disclose, or
use or permit, or cause to be published, disclosed or used,
any confidential information pertaining to any applicant
for or recipient of public social services.

b. The COUNTY and the CONTRACTOR agree to inform all of its
employees, agents, subcontractors and partners of the above
provisions and that any person knowingly and intentionally
violating the provisions of said State law is guilty of a

. The COUNTY and the CONTRACTOR will conduct joint meetings on at

least a basis, or more frequently as needed

conoerning - CLTENTS upon-the-request-of-either -eor—both- PR F e G

The COUNTY and the CONTRACTOR agree to close cases of CLIENTS
who exit the Cal-Learn Program upon completion of requirements,
or who are no longer eligible for services. The CONTRACTOR
understands and agrees that no reimbursement shall be made for
CLIENTS who are not eligible to participate in the Cal-Learn

C. JOINT RESPONSIBILITIES
1. CONTACT
2. INDEPENDENT CAPACITY
3. CONFIDENTIALITY
misdemeanor.
4. CASE CONFERENCE
5. CL.OSURE
Program.
D. TERM OF AGREEMENT

The term of this AGREEMENT shall be from , 19
through , 19 .




E.

FISCAL PROVISIONS

1.

For the sole purpose of avoiding delays which would occur in
the process of this AGREEMENT if execution of the AGREEMENT
took place after determination of funding was made, 1t 1is
mutually understood between the parties that this AGREEMENT may
have been written before verification of funding by execution
of the supporting State contract. Therefore, this AGREEMENT is
valid and enforceable only if sufficient funds are made
available to the COUNTY by the State for the purpose of the
Cal-Learn Program.

In consideration of services provided by the CONTRACTOR to
CLIENTS pursuant to this AGREEMENT, the CONTRACTOR zhall be
entitled to receive payment as specified in Exhibits C and D,
subject to the audit at the end of the AGREEMENT period.

The maximum financial obligation of the COUNTY for the term of
this AGREEMENT shall not exceed dollars unless so
amended in writing and approved by the COUNTY.

The consideration to be paid the CONTRACTOR, as provided
herein, shall be in compensation for all of the CONTRACTOR'S
expenses incurred in the performance hereof, including travel
and per diem unless otherwise expressly so provided.

The COUNTY shall reimburse the CONTRACTOR in arrears upon the
submission by the CONTRACTCR of an original signed 1nvoice,

All invoices submitted to the COUNTY shall refer to the
Contract Number . Invoices which do not contain this
number will be returned with a request for the information.

Final invoices shall be submitted not more than _____ calendar
days after the AGREEMENT termination.

The COUNTY agrees to reimburse the CONTRACTOR within the usual
course of business under normal conditions. However, should a
desk audit reflect a question relating to the claim, all or

1 4 P T A
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10.

until the guestioned item is resolved,

The COUNTY reserves the right to review service levels and
billing procedures as they may impact charges against this
AGREEMENT .

In accordance with Federal regulations, invoices for

___ period must be received by June 30, 199 . Final
billing for the remaining services must be received by the
COUNTY within () days following the end of the
AGREEMENT term.




13.

14.

It is mutually understood between the parties that this
AGREEMENT may have been written before ascertaining the
availability of congressional appropriation of funds, for the
mutual benefit of both parties in order to avoid program and
fiscal delays which would occur if the AGREEMENT were executed
after that determination was made.

It is mutually agreed that if the Congress does not appropriate
sufficient funds for the program, this AGREEMENT shall be
amended to reflect any reduction in funds,

The COUNTY has the option to void the AGREEMENT under the 30~
day cancellation clause or to amend the contract to reflect any
reduction of funds.

In the event this AGREEMENT is terminated prior to the
termination date as provided in Section G, 2., TERMINATION
PROVISIONS of this AGREEMENT, the last reimbursement claim must
be submitted within () days after the CONTRACTOR
discontinues operating under the terms of the AGREEMERNT.

GENERAL PROVISIONS

1.

AMENDMENTS

This AGREEMENT may be amended by written mutual consent of both
parties.

TERMINATION PROVISIONS

Notwithstanding Sections D and E herein, this AGREEMENT may be
terminated pursuant to any of the following applicable

provisions:

a. Either party may terminate this AGREEMENT, without cause,

upon _____ {_ ) days written notice served upon the other
party.
b. The COUNTY may terminate this AGREEMENT, upon { ) days

written notice served upon the CONTRACTOR, should the

“m@@N@RA@?@RWg&}LngWPer;g;mmanywoiwtnemcmﬂﬁnanﬂstQﬁLﬁlﬂﬁﬂmmmmmmmm

in this AGREEMENT, in the time and manner specified. In
the event of such termination, the COUNTY may proceed with
the work in any manner deemed proper by the COUNTY. The
cost to the COUNTY shall be deducted from any sum due the
CONTRACTOR, and the balance, if any, shall be paid the
CONTRACTOR upon demand.

c. After receipt of the Notice of Termination, pursuant to
Paragraphs a. or b. above, or the CONTRACTOR 1is notified
that the AGREEMENT will not be extended bheyond the




termination date as specified in Section D and/or E, the
CONTRACTOR shall:

1) stop all work under this ACREEMENT on the date, and to
the extent specified, in the Notice of Termination;

2) Contipue to provide the same level of service as
previously required under the terms of this AGREEMENT
until the date of termination; and,

3y 1f CLIENTS are to be transferred to another facility
for services, furnish the COUNTY, upon redquest, all
CLIENT information and documents deemed necessary by
the COUNTY to affect an orderly transfer.

d. The COUNTY shall continue to pay the CONTRACTOR at the same
rate as previously allowed until the date of termination,
as determined by the date of mailing by either party of the
Notice of Termination.

e. The CONTRACTOR shall submit a termination claim to the
COUNTY promptly after receipt of a Notice of Termination,
or on expiration of the AGREEMENT as specified 1n
Section D, TERM OF AGREEMENT, but in no event, later than
__(__) days from the effective date, thereof, unless an
extension, in writing, is granted by the COUNTY.

f. The rights and remedies of the COUNTY provided in this
section shall not be exclusive and are in addition to any
other rights and remedies provided by law or under this
AGREEMENT.

DEFAULT

The COUNTY may also terminate this AGREEMENT, in whole or in
part, should the CONTRACTOR default within a period of
(_) days (or such longer period as the COUNTY may allow) after
receipt from the COUNTY of a written notice specifying the
nature of such default.

a. 1If, after notification to the CONTRACTOR by the COUNTY that
this AGREEMENT is subject to termination for default, it is
determined by the COUNTY, or a Court of Law, that the
CONTRACTOR was not in default under the terms of this
AGREEMENT or that the CONTRACTOR'S failure to perform or
make progress in performance under the terms herein
specified, was due to cause or causes beyond the control of
and without error or negligence on behalf of the CONTRACTOR
or any COUNTY-authorized subcontractor or agent, the Notice
of Termination shall be deemed to have been issued under a
"mermination for Convenience" of the COUNTY, and the rights
and obligations of the parties hereto shall be governed
accordingly. '




b. Notwithstanding 3., a. above, in the event that Federal and
Sstate funding for this AGREEMENT ceases, this AGREEMENT
shall terminate immediately by the COUNTY upon written
notice to the CONTRACTOR. However, the CONTRACTOR shall be
reimbursed for all costs incurred in the performance of
this project, up to and including the date of termination,
including any uncancellable obligations.

LAWS AND REGULATIONS

The COUNTY and the CONTRACTOR shall comply with all Federal,
State, local laws and regulations applicable to its performance
under this AGREEMENT. Should Federal or State rules,
regulations or guidelines touching upon this AGREEMENT be
adopted or revised during the term hereof, the CONTRACTOR shall
comply with them or notify the COUNTY that it cannot so comply
so that the COUNTY may take appropriate action including
termination, 1if necessary.

ENERGY EBEFFICIENCY

The CONTRACTOR agrees to comply with the standards and policies
relating to energy efficiency in State Energy Conservation Plan
Title 24, California Code of Regulations, as reguired by the
U.S. Bnergy, Policy and Conservation Act (P.L. 94-165).

CLEAN AIR ACT

Pursuant to 45 Code of Federal Regulation (CFR) Part 74,
Appendix G, Section 14.1, the CONTRACTOR agrees to comply with
all applicable standards, orders, or reguirements issued under
Section 306 of the Clean Air Act (42 U.S8. Code 18537 [(hi},
Section 508 of the Clean Water Act (33 0.8. Code 1368),
Executive Order 11738 and Environmental Protection Agency (EPA)
Regulations (40 CFR Part 15). Under these laws and
requlations, the CONTRACTOR assures that:

a. No facility to be utilized in the performance of this
Contract has been listed on the EPA list of viclating
facilities.

b. At termination of this AGREEMENT, the CONTRACTOR shall
provide a final inventory to the COUNTY and shall, at that
time query the COUNTY as to the COUNTY'S reguirements for
returning said egquipment. Final disposition of such
equipment shall be at the COUNTY expense and in accordance
with the COUNTY instructions issued immediately after the
receipt of the final inventory.

¢. Before equipment purchases made by the CONTRACTOR are
reimbursed by the COUNTY, the CONTRACTOR must submit copies
of paid vendor receipts, identifying the purchase price, a
description of the item, the serial number, model number
and location of the equipment during the AGREEMENT term.
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These receipts shall be attached to the CONTRACTOR'S 1nvolce
for the month in which the egquipment was purchased,.

6. MINORITY, WOMEN AND DISABLED VETERAN BUSINESS ENTERPRISES
(M/W/DVBE)

The CONTRACTOR agrees to provide the COUNTY or its delegatee
with any relevant information requested and shall permit the
COUNTY or its delegatee access to its premises, upon reasonable
notice, during normal business hours for the purpose of
interviewing employees and inspecting and copying such books,
records, accounts and other materials that may be relevant to a
matter under investigation for the purpose of determining
compliance with the Public Contract Code Section 10115 and
Military and Veteran Code Section 999 (M/W/DVBE participation).

7. INDEMNIFICATION

Without limiting the CONTRACTOR's indemnification, it is agreed
that the CONTRACTOR shall maintain in force at all times during
the performance of this AGREEMENT, Worker's Compensation
Insurance and a policy or policies of insurance covering all of
its operations including but not limited to public liability,
property damage, and any liability incurred under this
AGREEMENT, with not less than __ dollars single limit
liability. A certificate satisfactory to the COUNTY'S Risk
Manager evidencing the maintenance of such insurance coverage
shall be filed with the COUNTY'S Contracts Administrator prior
to the provision of any services pursuant to this AGREEMENT.
The COUNTY shall be given notice in writing at least thirty
(30) days in advance of cancellation, modification or reduction
in coverage. The certificate shall name the COUNTY, its
officers, agents, servants, and employees as additional
insurees. All insurance shall be in a company Or companles
authorized by law to transact insurance business in the State
of California.

8. DISPUTE RESOLUTION

e T gedee pooMmDACMAD [Adcmutes godesliglon o f the COIUNTY'S

designat ed representative regarding the performance of this
AGREEMENT or on other isgsues for which the representative 1is
authorized by this AGREEMENT to make a binding decision, the
CONTRACTOR shall provide written dispute notice to the COUNTY'S
representative within fifteen (15) calendar days after the date
of the action.

a. The written dispute notice shall contain the following -
information:

1) The decision under dispute;
7)  The reason{s) CONTRACTOR believes the decision of the

COUNTY representative to have been in error {1f
applicable, reference pertinent AGREEMENT provisions);
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3) Identification of all documents and substance of all
oral communication which support the CONTRACTOR'S
position; and

4) The dollar amount in dispute, if applicable.

b. Upon receipt of the written dispute notice, the COUNTY
program management will examine the matter and issue a
written decision to the CONTRACTOR within fifteen (15)
calendar days. The decision of the representative shall
contain the following information:

1) A description of the dispute;

2) A reference to pertinent AGREEMENT provisions, if
applicable;

3) A statement of the factual areas of agreement or
disagreement; and,

4) A statement of the representative's decision with
supporting rationale.

. The decision of the COUNTY representative shall be final
unless, within thirty (30) days from the date of receipt of
the representative's decision, the CONTRACTOR files with
the COUNTY a notice of appeal addressed to:

County Department of
County Contact
County Address

Pending resolution of any dispute, the CONTRACTOR shall
diligently continue all AGREEMENT work and comply with all of
the COUNTY representative's orders and directions.

9., SIGNING OF AGREEMENT
This AGREEMENT is of no force and effect unless and until
signed by all of the parties hereto and approved by the County
Brardof -Supervisorss

10. TERMS AND CONDITIONS
This AGREEMENT contains all the terms and conditions agreed
upon by the parties. No other understanding, oral or
otherwise, regarding the subject matter of this AGREEMENT shall
be deemed to exist or to bind either of the parties hereto.

11. CIVIL RIGHTS

The CONTRACTOR shall abide by the provisions of the U.8. Civil
Rights Act of 1964, the Department of Social Services Manual of
Policy and Procedures, Division 21 and Welfare and Institutions




Code, Section 10000, which prohibits discrimination against any
service recipient on the basis of race, national origin or
ancestry, religion, sex, marital status, political affiliatzion,
or physical or mental condition.

12. EQUAL EMPLOYMENT OPPORTUNITY

CONTRACTOR shall comply with U.S. Executive Order 11246,
entitled "Equal Employment Opportunity.” This is amended by
U.S. Executive Order 11375 and supplemented on 45 CFR, Part 60.
The CONTRACTOR shall not discriminate against any employee or
applicant for employment on the basis of race, national origin
or ancestry, religion, sex, marital status, political
affiliation, or physical or mental condition.

IN WITNESS WHEREOF, the parties hereto have executed this AGREEMENT
this . day of ., 199 .

COUNTY OF , COUNTY

BY:

CONTRACTOR

BY:

COUNTY COUNSEL AUTHORIZATION
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02/02/94 EXHIBIT A

SCOPE OF WORK
CONTRACTOR

The COUNTY hereby hires CONTRACTOR as an independent agent to
provide the services set forth as follows:

A,

Hire

and maintain sufficient qualified staff to serve Cal-

Learn referrals and demonstrate a commitment to guality

care.

Accept CLIENTS referred by County who are
registered in the GAIN/Cal-Learn Program and make
appropriate referrals.

Provide case management services within 15 work days from
the date a CLIENT is referred. Case management services
shall conform to the Adolescent Family Life Program
standards and scope of services which includes the
following:

1.

Continuous case management services from intake until a
CLIENT is no longer eligible to participate in the Cal-
Learn Program.

Inform and provide program orientation to ensure that
each CLIENT understands the program requirements and
consequences of not making adequate or satisfactory
progress.

Inform and ensure that each CLIENT understands the
consequences of when there is a break-in-aid while
paticipating in the Cal-Learn Program.

Develop a comprehensive case plan.

Prepare a report card submittal schedule and provide
the schedule to the CLIENT.

Develop a supportive services plan.

Monitor each CLIENT through monthly contacts.

10.

11.

Assess services being provided and determine their
effectiveness toward reaching case plan goals and make
the necessary changes to improve the CLIENT'S program.

Make regular home and field visits.

provide in-depth health nutrition, child development
and parenting assessment and education to enhance the
CLIENT'S parenting skills and reduce the incidence of
maternal and child morbidity and mortality.

Provide short and long term planning and implementation
of health, nutrition, child development and parenting
goals.




12. Develop short and long term educational assessment and
planning which will lead to a high school diploma or
its equivalent

13. Review and monitor school attendance, performance and
progress, and collect report card/progress report
information.

14. 1dentify and arrange necessary child care,
transportation and ancillary needs in order for the
CLIENT to attend and finish high school or its
equivalent.

15. Provide psychosocial assessment, treatment and or
referral when appropriate.

16. Network with related agencies in linking CLIENTS to
community resources, such as, but not limited to:
health care, family planning, nutrition, health
education, adoption counseling, transportation, mental
health, education, legal, housing, financial,
emergency, child care and parenting education services
when appropriate.

17. Assess the suitability of the CLIENT'S living gituation
including, but not limited to, the physical and
emotional health and safety of the CLIENT and child.

18. Facilitate an effective ongoing relationship between
the CLIENT, the noncustodial parent and the child where
it is in the best interest of the CLIENT and child.

19. Make reasonable efforts to contact a CLIENT who fails
to make adequate progress and try to correct the

situation so the CLIENT can make adequate progress.

20. Refer to Child Protective Services CLIENTS who need

Y Xy . ] % ==} R 1 1!‘1‘1 1
prevention ServViees—th-oFder-L0--aVoll. 0110 Thass ot

F.

neglect or who are reasonably suspected of child abuse
or neglect.

As appropriate, determine if the CLIENT should be exempt or
deferred from participation in Cal-Learn and provide the
COONTY with the recommendation and documentation to support
the CONTRACTOR'S recommendation under the Manual of Paolicies
and Procedures (MPP) Sections 42-763.2 and .3.

As appropriate, determine "good cause" for failure to
demonstrate adequate progress and provide the COUNTY with
the good cause recommendation and documentation to support
the recommendation under MPP Section 42-768.

Coordinate and facilitate meeting with COUNTY and other
appropriate agency personnel in order to formulate




G.

H.

K.

Lis

complementary care plans and to reduce the possibility of
duplicating case management and other services as gpecified
in the AGREEMENT, Section C, Item 4, CASE CONFERENCE.

Collect, verify, and process child care claims of licensed
providers on a monthly basis and submit to the COUNTY or
_ for payment.

Collect, verify, and process transportation and ancillary
expense claims on a monthly basis and submit to the COUNTY
or ) for payment.

Provide consultation to the CLTIENT upon request. Act as
counselor, colleague, and roleée model so that each CLIENT has
someone to trust and to turn to for advice, guidance and
ideas.

provide data collection and information as specified in the
AGREEMENT, Section A., Item 6., REPORTING REQUIREMENTS.

Provide job related training for CONTRACTOR'S staff, and
participate in California Department of Health Services and
California Department of Social Services training as
reguired.

Coordinate and facilitate case management of CLIENTS with
others as reguired. '

Coordinate services with the COUNTY GAIN Program.

Provide in-service training for COUNTY staff of the
CONTRACTOR'S services, policies and procedures.

Refer to the COUNTY clients who are no longer eligible to
participate in Cal-Learn as specified in the AGREEMENT,
Section A., Item 18., REFERRAL.

Assist the transition to independent living those CLIENTS

1 ‘13 . s 11 . ;
who=wiltosoon—be—ro—ltonger—eligibletoreceiye aids

Cloge cases for CLIENTS who are no longer eligible to
participate in Cal-Learn as specified in the AGREEMENT,
Section C., Item 5., CLOSURE.

Provide, maintain and update above services in accordance
with policies and procedures of the Cal-Learn regulations
MPP Sections 42-762, 42-763, 42-764, 42-765, 42-766, 42-767,
42-768 and- 42-769.
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02/02/94 EXHIBIT B
SCOPE OF WORK

COUNTY

The COUNTY hereby agrees to provide case management services as
Follows:

A,

B.

Register CLIENTS in bthe GAIN/Cal-Learn Proglram.

Work register CLIENTS who are no longer eligible to
participate in the Cal-Learn Program for GAIN within the
constraints of the GAIN caseload and meeting the GAIN 1ntake
criteria referred by CONTRACTOR who have reached the age of
19 or obtained a high school diploma or 1ts equivalent.

Praovide the following case management servaices to Cal-Learn
CLIENTS:

b inform CLIENTS of the Cal-~Learn Program.

2 Track and record activities provided by the CONTRAUTOR
for the CLIENT 1f apnropriate,

5. Review CONTRACTOR's recommendations for bonuses,
sanctions, good cause, deferrals and exemptions;
determine 1f the recommendatlions are valid; and inform
the CONTRACTOR of the deftermination.

b. Apply bonuses and sanctions,

Refer CLIENTS who meet the criteria as specified in the
AGRFEMENT, Section B., Item 4., REFERRAL, to the CONTRACTOR
for case management.

Coordinate meetings with the CONTRACTOR and other
appropriate agency personnel in order to formulate
complementary case plansg and to reduce the possibility of
duplicating case management and other services as specified
in the AGREEMENT, Section ., Item 4., CASE CONFERENCE.

oy Y I AT LA AT Y™y T
o

€34

Coordinate services with the CONTRACTOR.

Pravide in-service training for CONTRACTOR stasff regarding
COUNTY policies, procedures and the Cal-Learn Program.

Close cases of CLIENTS who are no longer eligible fo
participate in Cal~Learn as specified in the AGREEMENT,
Section C., Item 5., CLOSURE.



H2/02/94 EXHIBIT C

PAYMENT PROVISIONS

Phe altached form consisting of 2 pages and entitied "Payment
Provisions" is made a part hereof by this reference. CONTRACTOR
shall be reimbursed for expenses invoilced according to numbered
items. However, the CONTRACTOR may make changes in any
individual numbered line item provided all of the following
conditions are met:

A

B.

.

The CONTRACTOR shall in advance of making any such change,
submit a written request for approval of the proposed change
to the COUNTY containing:

i. An Explanation that will justify the need for the
proposed change; and

2 tdentificat ion of the numbered line itemi{s) and the
amount of each to be reduced or increased in order to
provide for the proposed change.

No single numbered line item shall be reduced or increased
hy more than 10 percent of the maximum amount payable 1in
this agreement, or $__ _ whichever is less; and

The COUNTY approves the proposed changes in writing.
Nothing in this section shall be const rued as a change in
[ he maximum amount pavable, as specified in the AGREEMENT,
Section F., Fiscal Provisions.
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NOTICE OF ACTION COUNTY OF

Notics Dats :

Cane
Nams

Humber

Workar
Nama

Humber
Telaghione:

Addiess

fADORESSEE)

[ B

L : _

As of

The Cal-Learn transportation: [} payment 1 increase -
you asked for is denied. Lo .

Here's why: Lo -

71 You are aiready getting as much as the sounty dan p'ai'.Séééuse:

1 the maximum mileage ratads: § _
per . "y )

{1 public transpartation is Ex\:\,?aii_a'bl,é":,
[0 Cal-Leam transportation js available.
(1 You are not in an approved Cal-Leam actvity.

1 The transportation you“asked for is not needed to atiend your
approved Cal-Leam activity.

{1 Other

You can also call your Cal-Leam case managér if you think this notice
is wrong.

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERYICES

Questions? Ask your Cal-Learn Case Manager.

State Hearing: f you think this action is wrong,
you can ask for a hearing. The back of this page
tefls you how.

fules: These ruies apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.4

AMAD-TS0H (CAL-LEARN) {12/9D)




NOTICE OF ACTION  counTy oF

Notics Date :

Cane
MNama

Numb

STATE OF CALIFORNIA
HEALTH ANG WELFARE AGENCY
CEFARTMENT OF SCCIAL SERVICES

Woriar
Name

Talaphiczie:
Address

(ADDAESSEE)

[ 1

L _

As of , the county has approved your request for
payment of the following iterns needed for your approved Cal-Leam
activity:

lterm Cost [term Cost

Total $

Your payments wilt ba: [ Advanced to you [0 Paid back o you
[ Paid to the store [ Paid tothe school  [J Other:

T3 The following items you asked for wera not approvead for
payment:

ltem ltemn

Questions? Ask your Cal-Learn Case Manager.

‘State Hearing: [f you think this action is wrong,

you can ask for a hearing. The back of this page
teils you how.

Haere's why:

[0 The cost is not necassary because:

0 You do not need for your Cal-Learn
activity becausa:

0 Other

Ruies: These rules apply. You may review them at your wellare
office: MPP 42-750.1, 42-750.5, 42-750.6

WMA2. 7504 (CAL-LEARN) (12/83)




